1 o*: ~— we = = MARTLAND STALE DEPARTMENT OF REALIA 
—— . 5 - ‘OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 412 a0 
FOR STATE 0128s MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALTH DEPT. | 7 0i@as@n “ae = 


20. DATE KNOWN[7] Month Doy Yeor | 2b. HOUR 


Print ; OF ESTI- 
ood : ty 250 OR > Adamson Death mateD KE) 1-30-69 196 311'7amn 
see 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors | __WEUNDER I YEAR] IF UNDER 24 HRS._] 2c. DATE PRONOUNCED DEAD 2d, HOUR 
@ 2 ge lost birthday) [MONTHS] — OAYS h 
uy) sé wate [eesaes Lip ele lL 3 doom 4 
E oy To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED PQ] | 9. COUNTY OF DEATH 
& © £ county) VIRCINTA U.S. America winoweD [] over] | Prince George! Md. 
Eo. } 1 f 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
po S, | give street oddress) during most of working life, even if retired.) |INOUSIRY SE RUICE 
= os. , heve Prin eorge Hospita A ATIC ATENDANT) STAT oN 
is © \ } /p] 130. USUAL RESIDE ICE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN (3d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
Ea camino And Be AYE George's Bp Hets, | "SCPC | 8612 60th, Avenue 
5 / 14, FATHER'S NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
£25 
=e CLYDE EDWARD ADAMSON] THermMA  EtteapetH SHANK. 
s eae DECEASED tn INUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT eg ADRESS Mic 
a3 'es, NO, oF unknown) {it yes give wor or dates of service) |. 12-GotH AVE 
B5 O 2 214-52-255, |CLVDE E- ADAMSON BERWYN HE{GHrs , MD. 
su 


18 CAUSE OF DEATH (rer only on couse pr ine fr (on (0) rea oeet eae 
: » MMEDIATE CAUSE {o)_ CUR Shot wound of brain 


‘ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 
rise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ry ( . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES gO No D3 
2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [XJ OR CONTRIBUTING UR A.M. . : 
PAIR ag 8 Cl | 6s28ath 1-30~ 1 69 |Shot by accidental discharge of ¢ 


‘21d. INJURY OCCURRED Zhe, PLACE a hi (At ae form, street, 21f. LOCATION Street or R-.D. No, City or Town ~ County Stote 
foctary. office puilding, etc. * 
tas Ber terame | fret ne Bars Gel 6327 Greenbelt Road, Prince George County, Maryland 


MEDICAL CERTIFICATION 


necessary, pleose execute the certificate, writing the word “pending” 
the funerol director. Poge 4 should be forworded to the Chief Medica! 
Health prior to burio!, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TO oerur Bica: EXAMINER: This certificate should be executed within 24 h 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages ond? with the Stote Department of 


2 

355% 

Ss / , 220. | certify that | took chorge of the remains described abave,heldan Autapsy[_], Inspection PX], Inquiry [_], and in my opinion 

3 death resulted fram: — Natyrpl couses £_], lent (J, Suicide [_], Homicide (], Undetermined manner (_] 

s 9 L/ la CHIEF MEDICAL EXAMINER 

= ate) sere LYELD up, ASSISTANT MEDICAL EXAMINER [J 226 DATE SIGNED 

re eae a & DEPUTY MEDICAL EXAMINER 1-31-69 

2 NAME (Type) Y Kehoe MD Riverdale Ma, ADDRESS( Street, city, town, or county) 

“n Wa. BURIAL, CREMAT/O 7b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
pes 2 OG DAYTON CEMETERY | DAYTON, RockincHAM, VIRGINIA 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY “P4969 2b. foray utes. 
wea | WW: CHAmgeps Co. Riveroate, Mp, _|owf EB pt Kr 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE DEPARTMENT UF AEALIA 


p ] 01295 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 non 
a CERTIFICATE OF DEATH O1292 
¢ 1. DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2. HOU 
2 Es (ype or prin) Vasilios Agrafiotis Jan. "27,1969" [4:20 
cea | 3. SEX 4. RACE S. DATE OF BIRTH AGE (In yeors WF UNDER 24 HRS. 
s os 4 bess Ae lay) Bays | WO mi 
ecg a Male Caucasian Sept. 15, 1894 YRS. Baia) 
[ E tae } ay, f (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
= ee _ 
aN ECE ul. WIDOWED KX DIVORCED [] Prince George' . 
= mar LE ; orge's. Md. 
cf -S ,,, p10. city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
rs =u Loive street address) during#host of warking life, even if retired.) —_| INDUSTRY 
SA? / ] | Cheverl p e O Hos a A 2 a 
J s <e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 434. INSIDE CIY-UMMITS? | 13e. STREET AND NUMBER 
Foasls ladmission} STATE 13b, COUNTY YES no. 
83° ) Maryland ____Prince Cee eNewCarrelitda 6404 Kaslo Co Rd 
ES | [a Fares name Fist Middl Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
bas TASe ACLAEL OT LEW (UNE. 
oS Tha, WAS DEC sed ing WS. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ee 'es, no pr pnknown’ yes give wat of dates of service) = x . 
ee 77- 10-S0554 Totartl Webiiciot Se hele aber 
oo De eee aa 3 
[asend E 18. CAUSE OF DEATH (Enter only ane cause per line, far (a), (b).zand {c).) erwin pelt ANO. DADA 
£ PART |. DEATH WAS CAUSED BY; i) f 
5 JMMEDIATE CAUSE (0) LrtXpnry Vid bi ttinse (VLA gg 


f 
7 / DUE TO, OR A 
Conditions, if any, which gave 
tise to immediote couse (0), 
stating the underlying couse; 


permit. 


, cremation, 


|-transit 


a3 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= Ys NO Gx 

% [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

& | Door contripurins (7) cause of fate HOUR AM. Manth Day Year 

& [lit ei natify medical examiner) P.M. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street ar R.F.D. No. City ar Town County State 
Whi Not whi OFFICE BUILDING, ETC 


lat work at work SD 

22a. | certify that (I) his hospital) attended the deceased fram__ 214M Z WELL, ta_zan 27, 19_69_. that (1) Ge) last 
sow the deceased alive an__Jan, 27, __19 69.0 (that in (my)£oux} apinfan death accurred an fhe date and haur and fram the 
causes stated abave, (I) (ye) (did) ierAatwiew the body atter deat 


ath. 
xd > = ar AF oy Bre 2c. DATE SIGNED 
DULL BA Dy A fl ALON Yds pais” Sek diecron CO pits CO] gan. 27, 1969 


22d. PHYSICIAN'S Te. ADDRESS 5 
peal) William D. Rosson, M. D. 5701 85th Ave,, New Carrollton, Md,20784_ 


BURMAL, CREMATION, | 230. DATE we OF CEMETERY OR GRPMATORY 73d, YOCATION (City ar Tawny (County) (State) 
DORPBL QI Say. 1969 LEW Woop CEMETEL AS JOTOw AC. 
24. FUNERAL DIRECTOR ADDRESS 2oo 74 2a. REC'D BY REGISTRAR 2Sb. REG! "S SIGNATURE: 
VRAIS (4} D —_ JAN 3 1 1969 CBriths Yaatge. 


sree ype Puypeat Apade he. Hoe Gergeia Se wu AE _| ont a a 
_— 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


—7FOR STATE 


24 haurs after ion, delay is 


Se Ee eee ee ee, ae 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oo wn 
ry 6123 2 
Oletu MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |". TC First Middle Lost 7a DATE KNOWN] Month Day Year [2. HOUR 
lype ar Print] 
£2 5 Oscar Leon Albea béaTH Marto BX 1-10-69 (00am 
bara a 3, SEX ‘ACE 5. DATE OF BIRTH 6. AGE (in years 2. DATE PRONOUNCED DEAD 2d, HOUR 
Bg Ro le |) | ae 
SZ Male White | 5-20-1910 YRS. 0 9) L:bSame 
ot 7o. BIRTHPLACE (Stote or foreign 7b. ya OF WHAT x 8, MARRIED FK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a £ county) Ne Car. WIDOWED [7] DIVORCED Oo Prince George's Md. 
> 0. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital ]12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
give ie can during mgst of working life, everyif retired.) {INDUSTRY 
g eorge Hospita Weeks nts CUES es 
& _ | 30. USUAL RESIDENCE (Where deceased lived, if intitoion: Residence befarel 1%. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 “4 campo tnd ByPiWe George's | Brentwood S(INOC] | 3410 Allison Street 
€ / Yi FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© am _M bea izabeth E, Edwards 
Vea, WS esi EVER IN US. ARMED Fane Tob. SOCIAL SECURITY NO, | 17, INFORMANT ADDRESS 
eS, NO, OF UNKNOWN, 
ego) [pewrasrse8g45~05-13241 Ge above ¢ 


TO oerur Dicat EXAMINER: This certificate shauld be executed withi 


18. CAUSE OF DEATH ( 
PART |. DEATH WAS 


tise to immediate cause 


last. 


IMMEDIATE CAUSE (a) 
Conditions, if ony, which gove 


stating the underlying couse 


a7 Bal Troke eer line far (0), (b), ond (c)) 
ae Heart failure 
DUE TO, OR AS A CONSEQUENCE OF 


(a), {b) 
DUE TO, OR AS A CONSEQUENCE OF 


3) 


Arteriosclerotic heart disease 


‘APPROXIMATE INTERVAL 
SETWEEN ONSET ANO OEATH 


minutes 
nknown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Bear prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


© 
ae 
o 
3 
a5 
E 
S 
g 
cn 
3 
24 
3 
3 
= 
3 
= 
& 
° 
ee 
2 
= 
3 
2 
5 
3 
s 
@ 
3 
2 
= 
3 
z 
vv 
© 
& 
Ss 
a 
s 
$ 
s 
s 
5 
= 
3 
© 
a3 


necessary, please execute the certificate, writing the word “pending’’ in penc 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


5 may be retained far yaur files. 


VR AISM 


Ince 
10M REV. 


Ea BURIAL, ~ BURIAL, CREMATION, | 7 Tob. DATE =—~—~—~S*«~«C CNAME OF CEMETE DATE 
Ryycy ang 1/14/69 


a 5 tnes lle yrs Funera 


Wee 


lift [Ata 

Riverdale, Md. 

‘23c. NAME OF CEMETERY OR CREMATORY 

Ft.Lincoln Cem. 
ADDRESSY 
Maryland 


ghn Kehoe MD___tiverdale 


CHIEF MEDICAL EXAMINER 
ap, ASSISTANT meDicat examiner [] 


DEPUTY MEDICAL EXAMINER ri] 
ADDRESS( Street, city, town, or county) 


Rainier 


= 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
7! = WAS PERFORMED? sO] NOB 
& [la EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
=z | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& [Cause oF DEATH PM, W 
= J2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 2I1f. LOCATION Street ar R.F.D. No. City or Tawn, County State 
Waite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
220. 1 certify thot | took chorge oe remoins described obove, heldan Autopsy(_], _ Inspection Inquiry [_], ond in my opinion 
deoth resulted from: Suicide [[], Homicide [[], Undetermined monner 


(sa 


22b, DATE SIGNED 


1-10-69 


73d. LOCATION (City or Town) four (State) 
Colmar Manor, e 
2Sb. REGISTRAR’ 


"5 SIGNAIRE 
Thy \ S 
Fi 


UCIeG 


MARTLAND STAIC VEFARIMECNE UP CALI 


WAS PERFORMED? 


AX 


YES] NO (R] 


Zlo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


2d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, ‘2IE LOCATION Street or R.F.D. No City or Town. County Stote 
WHE on Walle foctory, office building, ete.) 


AT WORK AT WORK 
22a. | certify that | tack charge of the remains described above, heldan Autapsy [_], Inspectian (Xj, Inquiry [_], and in my apinion 


deoth resulted from: prea J, “7 nt (], Suicide [1], Homicide [[], Undetermined manner oO) 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29 
1 / 0 uh z oT x , wes 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 7! age First Middle Last 7. DATE KNOWN[] Month “Day Yeor [28. HOUR 
23 5. Dora Tremblar Aldrich DEATH MATEO EX] 1-29-69 194: 00amm 
“ e& = 3. SEX S. DATE OF BIRTH G ‘oats 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 7 nth Doy Yeor 
52 @ Female White Jan 90 Ao Sd beellied bi 29 69 9 7:.2amm 
a 3 7o. BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF Sen 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
J a country) M ‘ 
assachusetts WinowEd xe] WORD] | Prince George's Mad. 
& | [10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in Rospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
4 
an laf give street dees “ during mos! of pa even if retired.) }INDUSTRY 
$ heverL nce George NoOspita stered== i 
oO = J {y ] Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before lac, CITY OR TOWN (3d, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
a , Lee ia Poe George's |Hyattsvillel "SOO Gallatin Street #52 
c= [ [v4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Alexander Tremblay Marie Coutre 
= Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
s& Ns a Wye ga vaerdinatsrm) 1579 46 8372 Gail M Aldrich Hyattsville, Md. 
8 EE ——— EEE alae ik I oa ah ade ad 
s+ 18. CAUSE OF DEATH (Ener only ane couse per line for {a), (b), ond (¢).) ae ner aes oath 
oe RT 1. DEATH WAS CAUSED BY: . : 
3 Uy 123 IMMEDIATE CAUSE (a) Heart failure minutes 
= A) DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 5 yrs 
oO Conditions, if ony, which gove ) 
S& rise to immediote couse (0), 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 last beet os ye 
= (9), 
2 eee 
ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
3 Diabetes - over 2 years 
ed 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 
2 
3 
2 
5 
3 
2 


MEDICAL CERTIFICATION 


please execute the certificate, writing the ward “pending 


the funeral director. Page 4 s| 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 hours after _ FF delay is 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death, 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |.and2 with the 


5 may be retained far yaur files. 


f CHIEF MEDICAL EXAMINER 
‘, fi argc , L14 f SS EN Le Mp, ASSISTANT MEDICAL EXAMINER [) 22b. DATE SIGNED 
S anes a DEPUTY MEDICAL EXAMINER EX] 1~30~69 
3 NAME (yee) J6hr/ Kehoe MD Riverdale My ADDRESS(Street, city, town, of county) 
2 BURIAL CREMATION 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
VAL (Specify) \ 4 
Burial ~ |gan 31, 1969 Glenwood Cemeter Washington D. C. 
74, FUNERAL DIRECTOR ADDRESS Bo. Y REG TRAR rm] 25b. REOTRIBAR'S SIGNATURE,» oe 9 = 
ve ase 9 F. Gasch's Sons llyattsville, Nd. PER “A986 re 
10M RE’ 


MARTLAND STALL DEPARTMENT UF AEALIT 
0129 ©) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01294 


HEALTH DEPT. 1. DECEASED: NAME First Middle lost 2a. DATE KNOWN] “Memth“Doy —Yeor [25 HOUR 


10 eeu Mica EXAMINER: This certificate should be executed within 24 hours after soi D, delay is 


Office olang with form PM3. Page 


pages/I and 2 with the State eparkment at 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permi 


VR AISME |: 
TOM REV, 1/ 


(Type or Print) 
oN AaTto bd —~69 11:20am m 


4 INE | 50a OF BH 6 AGE (i yeos TF rte [1 (NST S17 DATE PRONOUNCED Bu 2d HOUR 
lost birthday) a DAYS or Month Year 
ma hi -28— & YRS. 6919 1:25am" 
Ey i. BIRTHPLACE (Stote or ara 7b. CITIZEN OF WHAT Raa 8. MARRIED fr ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_/ |) New Jersey| USA wiooweo [] wo] | pa oiaatts Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Tao USUAL OCCUPATION (ind rof work done] Zb KIND OF BUSNESS OR 
a g eet 5S) dyring mast of warking |i |.) VINDUSTRY 
| Marlowe Heights 63 Beh Avenue ontract Cc tg Govt 


Tao, USUAL RESIDENCE (Where deceosed lived, instuvon: Residence befor 3 CTY OR TOWN [4 SE GTV msn 1, STREET AND UNAER 
nce f lowe Hets,| "SOO | 5925 28th, Avenue 


14. FATHER'S. NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George A. Armstrong Marguerite Weber 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
esppageg oko) ver pam ear shee Grace R. Armstrong Same as # 13. 
aha: <a FL reas 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} BETWEEN ONSET ANO OLATH 
PART |. DEATH WAS CAUSED BY : 
URES IMMEDIATE CAUSE (o)_Pneumonia w,. 


DUE TO, OR AS A CONSEQUENCE OF 


SA 


“ 


Canditions, if ony, which gave 
tise ta immediate cause (0), ) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SLL (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


z Apla anemia — years 
2 190. DATE OF OPERATION 19. a ees OPERATION 20. AUTOPSY? 
= WAS MI 
} = YES] NOT] 
&% | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, ttem 1B.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& |_Caust oF Dtatu P.M. 9 
= (21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Stote 


wHite NOT WHILE factory, affice building, etc.) 
at work L_} aT work 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy FX], Inspection FE], Inquiry [_], ond in my opinion 
deoth resulted from:  Noturg Va) Accident (_], Suicide [[], Homicide [J], Undetermined monner [_] 
J 


4 CHIEF MEDICAL EXAMINER 
SIGNATURE Nts mp, ASSISTANT MEDICAL EXAMINER [_) 2b. DATE SIGNED 


EXAMINER'S ; y ; DEPUTY MEDICAL EXAMINER 1-23-69 


NAME (Type) Jig if Kehoe MD Riverdale Ma ADDRESS(Street, city, town, or county) 


"230. BURIAL, CREMATION, Tb. DATE 23. NAME OF CEMETERY OR CREMATORY 2%3d. LOCATION (City or Town) (County) _—_—_(State) 
a denne 69 Resurrection Cemetery, Clinton, Maryland 


q 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


250, RECD BY REGISTRAR ‘25b._ REGISTRAR'S SIGNATURE 


nlAN 2 ¢ 1969 | PEmwSe~ Omar 


MARTLANY STATE VEPARTIVIENT UP MEAL 
] Q 9 *) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 i 5 95 
Bie CERTIFICATE OF DEATH yxhe 
Lost 


Barrett 
S. DATE OF BIRTH 


1. DECEASED-NAME 
(Type or print) 


Middle 
Girl 


20. DATE OF DEATH 


Jan, a. 


6. AGE (In yeors 
lost ved 


2. HOUR 
6:20PM 


boy 96 cel 
[FUNDER 1 YEAR | IF UNDER 24 HRS, 
MIN 


Bab 


3 SEK 4. RACE 
Female 


" 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang coMptetely filled in by theftu 


tS 
S 
2 
3 
2 
i} HO 

= ees Caucasian Jan, 7, 1969 ees aed Fee’ 26 
3 * 3 fg ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo Ci never bt 9. COUNTY OF DEATH 
= ow Maryland U.S.A. widowed [] _ DIVORCED Prince Ceorce!' Md. 
e a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BS ceehi/ give street oddress) during most of working life, even if retired.) | INDUSTRY 
= B2/) Cheve iP Hosnita 

S < % ue USUAL RESIDENCE (Where deceased lived, if insitotions Residence batons ie CITY OR TOWN 13d. INSIDE CITY LIMITS? 13¢, STREET AND NUMBER 

o / 
/ (gfodmissian) STATE 13b. COUNTY 

zs/ : : Riverdale | "SO “°O 6829 Riverdale Road 

£s 14, FATHER’S Ni 1S. MOTHER'S MAIDEN NAME First Middle lost 

es : Mary L. Carpinella 

a5 T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, no, or unknown) — | {If yes give war or dates of service) 

. J 

— € 18. ane ie peas ue alpsre cause per line for (a), (b), and (¢).) acrWiEN ONT AND DATE 

Oy PART |, DEATH WAS CAUSI i 

25 = IMMEDIATE CAUSE (o) __ PreMaturity - right lung. 

es a! 1 DUE TO, OR AS A CONSEQUENCE OF 

BE Conditions, if Gny, which gave 

eS tise to immediate cause (0), (b) 

= = stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ¥ CAUSES OF DEATH? 

/\z YES No [] 
SJ 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY O{CURRED (Enter nature af injury in Port } ar Part 2, Item 18.) 
& Jor comtrisutinc (] cause oF Death HOUR A.M. Month Doy Yeor 
& [lllf either, notify medicol examiner) PM. 19 
= f 21d. INJURY OCCURRED | 21e, PLACE OF INJURY (ny HOME, FARM, STREET, cca 2If. LOCATION Street or R.F.D. No. City ar Town, Caynty State 

DFFICE BUILDING, ETC 


While fia Not while] 


jat work —_at wark 


22a. | certify thot (I) Gexdroxptat) of the ge , 19-69_, ta__tan , 1969 _, that (\} (wah last 
saw the deceosed olive’ on. 4 69/, ond ane at’ in my) fox) opinian death occurred on the date and hour and from the 
causes stated abave, (I) $a pes) 7 i ei after death. 


‘2b. SIGNATURE 


y 22. DATE SIGNED 
PLA ate SOM ee Oe A Sens 7, 1969 
22d. PHYSICIAN'S 22e. ADDRESS 

ae he rade | Mahadavi, M.D 68 Riverdale Rd Riverdale, Maryland 


730, “BURIAL CREMATION, | ul BURIAL CREMATION, | 235, DAl DATE a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) Tid 
RENN 1-18- 6gf . | [Prince Geogge's Gen-Hosp.| Cheverly, Prince George's,Md. 
‘se peas ah paee ApoRESS 2a. ay | bean 949 b. RELATE ee 
<= 
wi | apty/ at. Pent =x Ag Vee V/, DATE 


¢ 3 should be detached far use as the bu: 


Page 4 may be retained by the haspital ar attending physician. 
; pag 
jould be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be e) 


directar, 


MARTLAND STATE DEPARTMENT UF AEALITA 


ah 4390 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01296 
“FOR STATE 134 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 i 
HEALTH DEPT. 1 oer First Middle lost Io Gas mor Month Doy  Yeor { 2b. HOUR 


5 James arold Beetle DEATH MATED CL] 1-12-69 19 9b 15pm 
= 4, RACE 5. DATE OF BIRTH 6. AGE tn yeor 2c. DATE PRONOUNCED DEAD 2d. HOUR 
€ 5) ast birthday) ‘MONTHS DAYS Month Doy Yeor 

= ble White 910 YRS. 6919 9s 5p 
Sig | [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

iA ou enna USA wows [] pivortDE | pray acrhat Md. 


a 


10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION {Kind of work done 


during most of working life, even if retired.) 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give strget oddress) . 
‘Prince beor e Hospital 


12b. KIND OF BUSINESS OR 
INDUSTRY 


A \_Sheverl 


130. USUAL RESIDENCE (Where deceosed lived, if 13e. STREET AND NUMBER 
14 ATE 3b. COUNTY s FE 
nd nce Ger 107 Webster Street 


"Ta FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Roland H Beetle Ester  C Van Stripp 


yous Leaf EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes.no,orunkrown) | Wrsgnwredersuws) | 59 07 3638 | Genevieve A Beetle Landover llills, Nd. 


18. Give Pages |, 2, and 3 ta 
e alang with form PM3. Page 


‘Gnd 2 with the St 


& 
> 
2 
o 
3 
PS 
= 
2 
o 
Ed 
3 
s se 
% 3 
3 
a 2 
5 S 
ESee2 
S25 25 pc Wa ome SS de 
3S ie = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) We han bina 
= Peete & PART |. DEATH WAS CAUSED BY: * 
aes Les IMMEDIATE CAUSE (0) Heart failure ours 
ES Se i / i Arteri lerotic heart di 
Stoo H/o ! DUE TO, OR AS A CONSEQUENCE OF eriosclerotic heart disease 
gas @ $ Conditions, if ony, which gove ) 
5 iS rise 10 immediote couse (0), 
2 g a es 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee = last. wera 
ge aS —_ (3) 
“@o ee 
2=s S02 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
See eee Mi <. 
= eas =} = 
[22s se = M190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See 2 S WAS PERFORMED? 
5 S 
ieee Geers = Yes] NO 
= 2 3 = 3S & [2lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
eet. oe = | PRIMARY ["] OR CONTRIBUTING (] HOUR AM. _ 
Seeses S [cause oF DeatH P.M. 
A Br Pe = [2id. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. Gity or Town County State 
Ze<s 2, & WHILE NOT WHILE foctory, office building, etc.) 
i = 288 Ss at work LJ) at work 
so see 22a. | certify that | toak charge of the remaingdescribed above, held an Autaps Inspection [3%], Inquiry [_], and in my apinian 
zhi bee g psy p ¥ Op 
yes Be 3 death resulted fram: — Ngtyral causés Bl sce (1, Suicide (1), Homicide (], Undetermined manner [_] 
“sc 
r gsee A: CHIEF meDical examiner 
Soo 2 ee STONATURE LeD2. mp, ASSISTANT MeDicaL EXAMINER [J 2b. DATE SIGNED 
eee ies 2 Scns P DEPUTY MEDICAL EXAMINER 1-13-69 
Bs j 
8 3S 3s == NAME (Type) { ° Kehoe MD Riverdale, Md ADDRESS{Street, city, town, or county) : 
a2 @ =a 
of&funot 30. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County Stote 
a 7 Reveya Cpe Cedar Hill Cemet Suitland Pro Geo Md 
Burial Jan 16, 1969 | Cedar Hill Cemetery uitlan : 
24, FUNERAL DIRECTOR " week . eS wha 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
(5) Ga sch's Sons attsville . . 6 
rowev. ee) CL _ : v DATE a pd ge. 


ecuted within 24 D after deoth. 


TO HOSPITAL OR _ PHYSICIAN: The low requires thot the deoth certificate be-e 


eo 


Page 4 may be retoined by the hospital or ottending physician. 


remove car 


transit permit. Then pleo 


After this certificate has been signed by the attending physicia 


3 should be detoched for use as the burial- 


i 


ed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, 


MARTLAND STATE VECARTMIENT Ur MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01304 CERTIFICATE OF DEATH 
}. DECEASED-NAME Middle Lost 20. DATE OF DEATH 
=~ (Type or print) Moses i Bell Manth oy 


S. DATE OF BIRTH 


2s 8/12/1912 
Bes To. es (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RK] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Ac punt 
55s ash., D. C. U.S.A. wipoweD [7] __DivoRceD ((] Prince Georges 
2ss 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspitol 120, USUAL OCCUPATION (Kind af wark done 
=.= f)2 giye street address) during most of warking life, even if retired.) 
=8% “| Glenn Dale fénn Bale Hospital OOK ae! ‘ 
3s _} 90. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13 CITY OR TOWN 
a YT |edmission) STATE Vb. COUNTY 
5 é ash., D. Ce 
E 3 ]V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
John -- Bell Ida ag 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
yes ve wat ge dates of svc 
unknown” "Wlew €.._| 719-07-0305 Decedent 


01297 


2b, HOURA 
7345" 


fF UNDER 24 HRS. 


1869 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. Apt. $2 
WG_ WoL [1820 Indep. Ave’, S.E./ 


Lost 
Dockett 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


CTMATE INTERVAL 
GETWEEN ONSFT_ANO OEATH 


PART |. DEATH WAS CAUSED BY: aildee. 
“i | IMMEDIATE CAUSE (0} a ro FS oyagopl ary accident ( thro 8 


DUE TO, OR AS A CONSEQUENCE OF 


/ . 
Conditians, if ony, which gove » Cerebral arteriosclerosis 
tise ta immediate cause (a), (b), 

stating the underlying couse, OUE TO, OR AS A CONSEQUENCE OF 


lost. (Generalized arteriosclerosis 


years 


years 


for renal carcinoma 1964; encephalomalacia of cerebellum, cere 


RFORMED 


Brea 


OF 


21a, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, natify medicol examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (# HOME, FARM, STREET, Dy) 2if. LOCATION Street ar R.F.D. No. City or Tawn 
While — Not while oO OFFICE @UILDING, TC. 

fat wark — _ ot wark 


2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, It 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o Right yephrectomy 
an 8a. 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES xo [] ee 


jem 18.) 
County Stote 


2__, thot (we) lost 


22a. | certify that #X{this hospital) attended, the deceased fram__ O78 , 19 64, to , 198 
sow the deceased alive an ee = 1a, and that in #9) (our) apinian death accurred an the dat 
causes stated abave,#tk (we) (did) (tiskeeak) view the bady after death. 


e and haur and fram the 


22d. PHYSICIAN'S De. ADDRESS a 
NAME (Type) Moe Weiss, M. D. gree hen : printed 


‘7c. DATE SIGNED 


2b. SIGNATURE ATTENDING MED STAFF 
) Tm } o 
dwt 4 DEGREE PHYS, C1 pirecror El avs. 1/1/1969 


TO FUNERAL DIRECTOR 
should be fi 


director, pa 


VR AIS 
30M REV. 


Ma 
230, CBURIAL, CREMATION, 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY Bd. 10 py Tawn) 
(iz 


REMOVAL (Specify} —6-6 F FEOLIEOOOIG Z 


ng fb 


eh Lea 


24, FNERAL DIRECTOR t ADDRESS Y1-250. REC'D BY. REGISTRAY 2Sb. R RAR'S SIGNATURE 
PRI SW cohu, A> y S 4g 2h pad AN e969 forte, nee 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate bef expeeted'!within 24 A after death. 


Page 4 may be retained by the hospital ar attending physician. 


— 


Urs after death. 


by the funeral 
~ Pages | and 2 


physicion ani pletely fflle 
en please remave carban ‘pap! 
, and in any wees with! 


th 


transit permit. 
cremation, ar remava 


igned by the attendi 


=, 


3 
= 
a 
2 
2 
a 
+ 
a 
= 
oc 
o 
= 
) 
io. 
D> 
a 
2 
a 
i 
a 
@ 
23 
= 
= 
2 
o 


After this certificate has been si 


e 3 ern be detached for use as the b 


i 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


s 


70 


1b 


A 


AP 
30M REV, 


MAR TLANL SPATE VEPARIIMEND UF MEACITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


200 
01302 CERTIFICATE OF DEATH 81258 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ; ee, 
. DATE OF BIRTH 6. AGE in eOrs IF UNDER 24 HRS. 


last birthday) 
YRS. 


13-28 - (8§¥ 


aucasian 
To. BIRTHPLACE (Stats or oregn] 7b CTIZEN OF WHAT COUNTRY? 3 ARRIED [) NEVER MARRIED] | COUNTY OF DEATH 
ummm) OD (© AS A WIDOWED 
Ch pworeo prince Ceorce! Md, 
TI. NAME OF HOSPITAL OR INSTITUTION (I notin hospital 126, KIND OF BUSINESS OR 


INDUSTRY 


V2a. USUAL OCCUPATION (kind af work dane 
during mgst of working life,e etired.) 
g Home Be TAM AEC. 
13d, INSIDE CITY LIMITS? REEL A D, pew 
or Avenue 
re / Bde! 


10. CITY OR TOWN OF DEATH 
Forestville g 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 

jadmissian) STATE 


give street address) 
ie 


Ma and Pr: nce Coorge's jForestville | ~~ _—_| Reoént/ Nitsine’ Adm 
14. FATHER'S NAME x First Middle Lost ik rare MAIDEN NAME First Middle Lost 
eee BA AES FYIM A SECKLIEC HART 
16b. SOCIAL SECURITY NO. 17. INFORMANT pies - Yatheo « 
Yes, no, or (28 720-27.7 = ME IEA (Ga AYE 
TRRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per Wess OL ca) (0), (b), ond (c).) BETWEEN ONSET AND_ DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} BR PHERKL 


DUE TO, OR AS A CONSEQUENCE OF 
a1 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
CARLIN A OF MG Mop Colan) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
‘200. AUTOPSY? 


19a, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YS] NOGA, 


21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(T1OR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, natify medical examiner) P.M. 19 


a INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY, 
hile -— Not while OFFICE BUILDING, ETC. 


fat work —_at work. 

22a. | certify that (|) <thischegpitel) aftended the deceased frai a ee a aul) , that (I) last 
saw the deceased alive ee es é OF ond tha that in wiles apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I)>fyed (did) sdideent) view the bady after death. 


Vasovcan Coclarge 


pe 
Conditions, if any, which gove 
rise to immediote cause (a), 
stating the underlying cause, 


CETASTASES 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


) 2If. LOCATION Street or R.F.D. No. City ar Town Caunty State 


2b, SIGNATURE E ‘ rate ae nae Ze. DATE SIGNED 
Qh 3 DEGREE PHYS. 23 pirector Cl bays, = an, 9, 1969 
Zid. PHYSICIAN'S Z , Te MORES Tao A So Yee 
NAME (Type) Sve B. AND ry ORESTUILLE er ahed ba oo UF 
@Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 


BURIAL, CREMATION, 
& OVAL Specily) 
we. pe ee Wie 


AIKES Chin fenw 


25a. REC'D BY REGHTRI 8. RECT eaes ng ry : 
od AN {3 ‘ioe rr es 


-1l- 67 


‘Othe hue 


foORES 7 


ecuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR O..: PHYSICIAN: The law requires that the death certifica 
TO FUNERAL DIRECTOR: 


MARTLANY JIAIC VEPARIMIENT UF MEAL 
9130 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uv 


CERTIFICATE OF DEATH D4299 


iL cues “NAME lost 2a. DATE OF DEATH 2b. HOUR 
Type ar print) ale Year 
yest Walter Bobbitt Jan. 6, “1969 :40PM 
S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR | 1F UNDER 24 HRS. 


3. SEX 4, RACE 
last birthday TAS cs 

Feb. 9, 1905 eel la er ie 
7a. BIRTHPLACE eg. ar foreign | 7b, me yp WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
euntei| 'g MARRIED [_] NEVER MARRIED[_] 

4S A. WIDOWED Fxfx DIVORCED [7] Prinke Castnetia hai 
», |10. cITY OR "a OF DEATH as NAME OF HOSPITAL OR INSTITUTION {If nat in haspital —[12a. USUAL OCCUPATION {Kind af work dane | 12b, KIND OF BUSINESS OR 

ey address) duriggepast af gains life, ren if retired.) INOUBTR: iS 

Cheverl. Prince Geo.Gen'1 Hospital Z wc 


13a. USUAL SENG (Where deceased lived, if institutian; Residence befare 


13c. CITY OR TOWN 134, INSIDE cr LIMITS es STREET an NUMBER 
3b. COUNTY he Eels nol] 
| pia. j i i Middle Last 

‘ 16a. WAS | DECEASED EVER IN US. ARMED FoR 6b. SOCIAL SECURITY NO. 17 \NFORMANT Address 
we Yes, na, ar ase) (if yes geve war oe" service) Vt Gite i, Wyn, 4 JL 2 & A 
ae an IED EE, i 
ot 18. (PAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) d 
+ PART |. DEATH WAS CAUSED BY: 
Se il >, IMMEDIATE CAUSE (c)_ Bronchopneumonta cht lune, oreanismandetermine 
So PLAN DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians, if any, which gave . " 
= rise ta immediate cause (a), ‘*)_Pulmona MpAYS ema a a 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


> 
3 
no} 
2 
= 
a 
S z Anemia 
4 = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge }l2 CAUSES OF DEATH? 
= Vs Veo, NO fal Yes 
= S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
iS 3 | Cor conreputinc (_) cause oF DeatH HOUR AM. Manth Day Year 
= S (if either, natify medical examiner) P.M. 1 
s = | 21d INIURY OCCURRED [2le, PLACE OF INJURY (At HOME FA@A STREFACORT.)|21f, LOCATION Steet or RFD. No, City ar Town Caunty State 
- While [Not whik eC OFFICE BUILDING, ETC. 
= fat wark —_at work CI 
& 220. I certify thot §8 (this hospital) attended the deceosed fram. tun Dec,—16768-, to_jan,_6,_, 190 renee last 
= saw the deceased alive an 196@_, and that in gay) (aur) opinion deoth occurred on the date and haur and from the 
couses stated obove, {i}. (we) (did) ( know view the body after death. 
22b. SIGNATURE Sz ray 22c, DATE SIGNED 
ATTENDING. MED. STAFF 
DEGREE PHYS. C)_pecror Cais Juni, 74 1969 


22d. PHYSICIAN'S e ‘22e. ADDRESS 
NAME (Type) 


ff oe KV OES 
23a, BURIAL, CREMATION, ~ DATE 23c. NAME.OF CEMETERY OR CRE oe 23d. LOFATION 7 ar Yawn) (County) (State) 
A MOVAL (Spey) 2 -/0-69 a y > yy ne: Teed 
T DIRECTOR 4 
VR A / Zo, 
som ahd 68 ras aes 


A 25a, RECO PY REGISTRAR | 25b, REGISTRARS SIGNATURE 
é AE paycimnme Ri WAN i 3 1969 | forts ores 


S 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ed within 24 hours after death. 


quires that the deoth certifiaig\be Ey 


Page 4 moy be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


i 


vR 


i 


MARTEANDL JIAITE UEPANTMIENE Vr MRALETT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01305 CERTIFICATE OF DEATH Oise 
“oe T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(r ) 
CSUs @ oF print} Me De af 
SEs roe James He Bollinger Jan. "21, S069, 
27s 4. SEX 4. RACE S. DATE OF BIRTH Oy . ah cop [FUNDER 1 YEAR| IF UNOER 24 HRS, 
2os last birthday) MONTHS [DAYS co 
=F. \ Male Caucasian 11/14/04 64 __ yrs. ey ee 
ace 3) | [70. ORE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B- MARRIED ACCNEVER MARRIED[-] | % COUNTY OF DEATH 
= / | counts 
a slag USA wioowep (] —_ivorceo [1] Prince George's Md 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF oSPTAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= give street addre duri af working life, even if retired.) | INDUSTRY 
28% Cheverly Brince Ceo.Gen'1 Hospital |“""detirad°eatpentes |'tonstruction 
BSE 4 Ta. ny Us Ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Te. STREET AND NUMBER 
avo ladmissian) _ STA jb. FOUNTY 
Bge il aryland fe anham WSC NOL] 176 Finn, ane 
s ey had TCE Or ce 8 en a) 
SES i} 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ey e= / William A Bollinger Sarah F,ance 
A 
ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
nec) Yesine. oF Seton) SME ae. B20 OS SAare Louise K Bollinger Lanham, Md. 
3 2 
ao ay 7a 
oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), ond (c).) = stig ir madi 


PART |. DEATH WAS CAUSED BY: * g - 
IMMEDIATE CAUSE (a) 


A / 
162] DUE TO, OR ASA ae OF a j 
Conditions, if any, which gove fs ~~ 7 " 
tise to immediote couse (o}, (b) 4 a 


: a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE O! 
2a ) 


ro] 
& 
° 
& 
ae 
#5 
a5 
. os 
e§s 
ai hes 
es 
Bey, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
wo oo 4 ~ LZ, ; 
=e. 3 ODF Sat cae 7 at & 
aS & [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OBJRATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
35 3 WA CAUSES OF DEATH? 
Be = Yst] no] 
ee & [ilo ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
‘Sa. & | Door contersutinc [cause oF peat HOUR AM. Month Day Yeor 
2s & ll either, natity medical examiner) PM. 
2a % [21d INIURY OCCURRED “T 21e. PLACE OF INJURY (AT NOME FARA. TREY FACTORY) ZIF, LOCATION Street or RFD. No. City oF Town County State 
s o While oO Not while OFFICE BUILDING, ETC. 
aS lot wark —_at work, (\ 
2s 22a. | certify that (|) pesdromsiest) atfended the deceased/fom./ 7 & ve, taVen A+] 1969 , that (I) (sea lost 
2s : q 9 5 om Al 
ioe saw the deceased alive an th Q 27, and that in (my) fownkapinian deathéccurred on the date ond hour ond from the 
3S causes stated abave/{I) Yoxey (did) (atitxaat) view the bady after death. 
= 2b. SIGNATURE 22c. DATE SIGNED 
ra / Pe EIA ATTENDING bom SAF 
os GZ —— DEGREE Pris. DIRECTOR PHYS Jan, 21, 1969 
oS = 
se 22d, PRYSIAN De. ADDRESS 
ss Robe Deitz, M D Prince Georse’s Plaza, Hva e. Md 
os 
oo 
Ye 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
RG at) Jan 24, 1969 | Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


HTOGKORTO Gageh's Sons Hyal@ville, Ma. |= JEN SI 9Gy” PEE Yunge 
DATE 4 i fa: 


law requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


iter death. 


Page 4 may be retained by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


and 2 
death. 


uneral 
‘at 


papers. 


ban 
[and in any event, within 72h 


B=) 
= 
~~ 
4 
= 
= 
= 
eS 
a 
= 
i] 
~ 
= 
3 


ise remave car 


en pl 


th 


ig 
, crematian, at remava 


je 3 should be detached for use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial 


pe 


shauld be fi 


directar 


VRAIS (4) 
30M REV. | 


 }10. CITY OR TOWN OF DEATH 


MARTLAND JTATE DEPARTMEN! VF PALIT 
te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
81300 CERTIFICATE OF DEATH 01302 


T DECEASED MARE Fist Middle Tost 20. DATE OF DEATH 7. HOUR 
@ OF print) Month 
Meg Mary Boswell January 4° 1969 2:10pm 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in - [1 UNDER T YEAR [WF UNOER 26 NS. 
ist birthdo) MONTHS | 0 0 MIN, 
Female White 8/20/09 bg Ms. Penal pelle | 
To. DTrace (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ge} NEVER MARRIED] [9 COUNTY OF DEATH 
country) 
Wash y i b WIDOWED [J ___ DIVORCED [} Prince George's Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ive street address) during most af working life, even if retired, INDUSTRY 
Prince George's Gen, Hosp," : | 


F, aD Re 9 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIOE CITY LIMITS?~ FI3e, STREET AND NUMBER ~ + ] 
ladmission) STATE 13b. CQUNTY YES Nol} 
Prin g M Rainie 1) Ot S 
14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cora Dean 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Y@s, no, or unknown) (If yes give wor or dates af service) 
NO =- 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
“oy IMMEDIATE CAUSE (a) 


4/29 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rin toa adiate ese (ai () Severe Stenosing Coronary Arteriosclerosis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9 Congestive Heart Failare 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


17. INFORMANT Address 


ove address) 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH 


as 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES, Nol] 

be 

& [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

& [Con conraisutinc [cause oF otatn HOUR A.M. Month Day Yeor 

S [lf either, natify medical examiner) PM. 19 

= J 21d. INJURY OCCURRED | 27e. PLACE OF INJURY ts NOME, FARM, STREET, eieicy: if. LOCATION Street a R.F.D. No. City of Town County State 
While [Not while OFFICE BUILOING, ETC. 


fot work —_at work. 


22a. | certify thot reser ec ae the deceosed fromldccala_ /19¢) ,ta_jan, 4 , 19.69_, that (1) (wag fast 
sow the deceosed'alive an—_______19___, ond that in (my) {quy) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (¢gp (did) (#4¢-net) view the body after death. 


s! 
‘22b. SIGNATURE ATTENDING 
y) Ce DEGREE pHs. 


MED. STAFF 
pirecror C) pays, OC 
22d. PHYSICIAN S—7 Me. ADDRESS 


20782 
NAME (Type) = Aaron Deitz, M¥ D. Prince Georges Plaza, Hyattsville, Md. 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 


BY ted 1/8/69 Ft.}incoln Gem. Colmar Manor, Md. 


74. FUNERAL DIRECTOR Nalleyts Funera LaopesMt ne Or W250. RECD BY REGISTRAR __| 25b. REGISTRAR'S S[GNATHIRE 
cout ace Maryland = [ANI 196 feoonens 8 


2c. DATE SIGNED 
1-5-69 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 


MARTLAND STATE DEFARIMENT UF MEALIA 


01306 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oj f 
z tbe J | She 
Ttems#5,6&8, ¢FilmGh08 1/20/69 im CERTIFICATE OF DEATH 
1. DECEASED-NAME “First Middie™ lost 2a. DATE OF DEATH 2b. HOUR 
(ype or print) = NeTTie F Boyce Januals} iy 1959 6. Pos 
=e 3. SEX 4, RACE '5. DATE OF BIRTH 6 & AGE (n years [_IFUNDER | YEAR [OF UNDER 24 RS. 
255 Female white January 12,1889 To ws LLL 
Be 3 7a BRN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 yedReieo [7] Never MaRRiED["] | % COUNTY OF DEATH 
28s U.S.A. WIDOWED fe} DIVORCED [5] Prince George sia: 
2 at 10. CITY OR TOWN OF DEATH 11, NAME Ra eae INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a : street odd rr t df i , i INDI 
ze 7 Forestville give eee, XN ursing ome during most of working life, even if retired.) USTRY 
t Et i , ) |130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TO 13d. INSIDE City LuiTS?—-[)3@. STREET AND NUMBER 
22 $ & | Todmission) STATE 198. COUNTY Wash, oO” yes hol] 525 Mellon ¢ ey 
es es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
S009 4 
Soe WilliamaL Russell Ann Rebacca Cullins 
Se 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOC Cl 17. INFORMAN' 
3 1. Wi IN U.S. Al F ? . SOCIAL SECURITY NO. |. INFORMANT Address l 
2 = Yes,no, or unknown) | [ifyesgve wor ar dats of service) 7 1029 af Floyd Ave 
Be e Charles Hayden aldort ; Md. 
SEE 1B. CAUSE OF DEATH (Enter anly one cause per line for (a),b), ard (c).) ” CTWEEN ONSET AND DEAT 
“= PART |. DEATH WAS CAUSED BY: ra 
feo } , IMMEDIATE CAUSE (a) OEM LAAGAOANE 
ss ba / DUE TO, OR AS A CONSEQUENCE OF i y, 
abe Conditions, if ony, which gave (b) (f. Al A A tA in 4] 
ats tise to immediote couse (0), 
es stating the underlying Lich DUE TO, OR AS A CONSEQUENCE OF 


oe (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


z 

iS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xx 2 CAUSES OF DEATH? 
AVE Ys] sod] 

S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 18.) 

& | Cor conteputinc (] cAUSE OF DEATH HOUR A.M. Month Day Yeor 

e {If either, natify medical examiner) PM. 19 

= 7 : 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ae Leila) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not while) 


jat wark at wark 


22a. | certify that (I) (this haspital) attended the deceased from_Cg-<@ AT ES, tof PRA, 19_de FY, thot (I) (oe} last 
saw the deceased alive an 19 and that in (my) (ovr-epinian death agfurred an the date and haur and from the 
causes stated abave, (I) (we) (did)fdid nat) view the bady after death. 


@ 3 should be detached for use as the bur 
d with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspit 


br ATTENDING MED, STARE rT 96 
3 y LAM LE L DEGREE PHYS. trecor Co fine OO] 1-10-1969 
a sett 72d. PHYSIFIAN'S Te, ADDRESS 
og NAMIE! ype) Joseph A. Thibadeau 3112 Alabama Ave S.E. Wash, D,C. 
aS SS = 
ere To. BURIAL, CREMAHON, | 230. DATE TB. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (iy or Town) (County) —_—_(Stote) 
3 REMOVAL TSpe¢tyy 115-1969 Cedar Hill Suitland, Md 
ADDRESS Wa, RECD BY, REGIST Tb, ATRARACRRARE 
) renee icean'y = be pean, 


MARYLAND stALE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


6130 Z 
\ . arte? we 
34 CERTIFICATE OF DEATH 01304. 
< Ne 1. toe First Middle lost 20. DATE OF OEATH b. HOUR: 
> BUS e oF print] Month De 
= $58 seal Ada G Boyer Janine 1 LO Hes 2: 30h 
Ss = 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOFRI YEAR TF UNDER 24 HRS. 
e 3 Female White Feb. 5, 1919 | “AUINY Ve |Sa alameda 
BS a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? RRIEO [7] NEVER MARRIED 9. COUNTY OF DEATH 
% Se Va. USA WIDOWED [] DIVORCE Prince Georges Md. 
cs” 3 Bs : 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= § Ly Rive rdale 4 Md. givestreet oddress)y and Memorial during mort alercinante, even if retired.) INDUSTRY 3 
S5e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Y'13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
Bs 2/3 admission) STATE iq] Ub. COUNTY Fr celta tdi 2 | SOT 9K | Pee deigcgels Mats yt Park 
S J OW Oh Aol td 1 
z e s 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bes Kw Hiram Boyer Ollie Bell Thompson 
cus 
235 ve WAS DEAS a Nes ARMED. FORCES? 6b. SOCIAL aa NO. 17. INFORMANT Address 
yar ‘es, NO, O) nown yas give wor or dates of service) Eee r . 
és: RS 225 3 1-334 } Mrs. Ollie Mullins #5 Cross St, Laurel, a 
oe E 18. SA Hern ae cause per line for (0), (b), ond (c).} C y" RP CIR r. ri seTWHEN OnE AND an) 
BE5 18 IMMEDIATE CAUSE (0) IRCING MA TE S¢ a 
ae K 
6e65 DUE TO, OR AS A CONSEQUENCE OF ” a 2. * » 
£ es Conditions, if any, which gave b CAR CIN UMA Gf (© Er VI a Ta v Verne 
sey ts tise to immediate cause (a), (b), 
ae = stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
Bs Lat (9 
S5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
Ys) 10] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

[Chor contRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

(If either, natify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [7] Not while [~) Creates ee 

jot work — ot per] 


22a. | certify that (I) (this haspital) pitended ihe eae mop 968 ,to_}9 J&N | 19_69 _, that (I) (we) last 
saw the deceased alive an. and id in (my) (aur) apinian ‘death accurred on the date = ‘hour ond from the 
causes stated abave, (I) (we) fi (ad nat) view the bady after death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
hauld be filed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use as the b 


@ 726. SIGNATURE ) ie Aailonie Q ite 2c. DATE SIGHED / 
; 6 DEGREE PHYS, arte ete Uy) -. eA ETE 
32 
20d. PHYSICIAN'S Te. AOORESS 
NAME (Type) J Gtumanyw’ mM) RIVERDALE ja pep 
[230 BURIAL, CREMATION, | eB 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee 1/14/69 Glen Haven Mem. Ceme d 


ten Bly das loa SAN 16.1969 _ ae A nN rig Py ee a i ae 


= 
msn 


he State Departme 


ae 


Sag with farm PM3 4a: 


8. Give Pages 1, 2, and 


This certificate shauld be executed within 24 haurs after _ oF delay is 
-transit permit. File pages Idk 


hould be farwarded ta the Chief Medical Examiner's 


yaur files. 
Page 3 should be used as a burial. 


lease execute the certificate, writing the word “pending” in pencil in Ite 
Health priar to burial, cremation, or remaval, and in any event within 72 hours ofterteath 


necessary, p! 
the funeral director. Page 4 s 
5 may be retained for 

TO FUNERAL DIRECTOR: 


TO oer @Bicas EXAMINER 


MARYLAND STATE DEFARIMENT Ur REALTA 
01308 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 91363 
1. DECEASED-NAME First Middle Lost 20, ae saa Month Doy Yeor 2b. HOUR 
(Type or Print) 
Marian allahan Boyle DEATH MaltO fx] 1-16-69 19 Ag10p 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors TIF UNDER | Year” iF UNDER 24 4RS._F'2¢, DATE PRONOUNCED DEAD 2d. HOUR 
{ast birthday) MONTHS: DAYS ‘HOURS: lonth D Y er 
ama leruns te = 26-189 ¥RS. by 16 69" 19 hk: Opma 


To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ou") New Jersey USA WIDOWED] —_IvRCED [J] 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
vs street es ye 


Prince George's 
120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during mopyol working life, even if retired.) | INDUSTRY 


spita ousewife Home 
Fac CY OR TOWN OU WADE GTM] ie. STREET AND NUMBER 
) n Bowie YE +] No [} yal Me ling Ane 
Ta FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
James Calahan Katherine Lynn 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, vernon i (it yes give war or dates of service) ; Mrs Frank Tryon Bowie, Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (0) (b). ond (c)) ete de 
PART |, DEATH WAS CAUSED BY z 
= IMMEDIATE Cause (oj Heart failure nutes 
SR DUE TO, OR AS A consequence or Arteriosclerotic heart disease known 
Conditions, iFony, which gove uy 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? 

= YES NO &X 

£5 [7lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

& |_CAUSE OF DEATH PM, 9 

= [2id- INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHE NOT WHILE foctory, office building, etc.) 


AT WORK AT. WORK 


22a. | certify that | taak 


charge of the remgins described abave,heldan Autapsy[_], Inspection BE], Inquiry [_], and in my opinion 
[AV Accident (J, Suicide [[], Homicide [7], Undetermined manner [_] 

[ CHIEF MEDICAL EXAMINER — 

sienature AY ao, ASSISTANT MEDICAL EXAMINER []} 2b. DATE SIGNED 


ciate”. Broa DEPUTY MEDICAL EXAMINER 1-17-69 
NAME (Typ John Kehoe MD Riverdale Mq ADDRESS(Street, city, town, or county) 
Se ee ee ee ee 
Bo. Lan, a Bb. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Yvan 20, 1969 Mt Vlivet Cemeter Middletown Monmouth N. J. 


wh. wen DIREC ADDRESS 250, RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, Md. ogAN 21 {963 tte Y 


MARTLAND STALE VEFARIMENT UF AEALIA 
1 01309 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 5 9 Qc 


CERTIFICATE OF DEATH - 


< Ne ]. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR, 
6 SUS (Type or print) 4 Month / Doy 6 P Yer W194 
oS eos a. 7 at 
es gt Ng s ESEX S. DATE OF BIRTH 6. AGE (in years IF UNDER 1 YEAR | IF UNOER 24 HRS. 
S 285 Female 1/22/68 (11 monthisy" bien, Panay AT | Tm 
ral bee — . 
> OW. gs 
2 258 7a. BRIHPIAGE (tote or foreign] 7, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIE 9. COUNTY OF DEATH 
= ( Pa U.S. WIDOWED [}]__ DIVORCED Prince George's County Md, 
ec = a 10. CITY OR TOWN OF DEATH NW. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = as Cheverl1 give street address) during mast of warking life, even if retired.) INDUSTRY 
ag) Ss ys Prince George's General Hosp Phil 
> 25e Be USUAL De (Where deceased {i if 13c. CITY OR TOWN Vd IRSOE CITY LIMITS? fe. STREET AND NUMBER 
2 © «A jadmissian) STATE b 
as 3 4d Maryland VA ile Estates |'SO) *°0) | Lothian 
S zt Ss AY 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 yy c~ 
22 Ralph Bradman ; Be Bradman en, Ms Se 
= 38 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ldresg " 
£ 225 iene ’ FATHER““SAME AS ABOVE 
235 Loe Ee RALPH Ne BRADMON)) 
dee sss ee eee 
8 SFE 18. CAUSE OF DEATH (Enter only ane cause per line for 
= eet PART |. DEATH WAS CAUSED BY: 
8 SE 5S 7 4 IMMEDIATE CAUSE (0) y 
% oss “Fe “ DUE TO, OR ASK CONSEQUENCE OF 
cat Conditions, if ony, which gave 
S = = a tise ta immediate cause (0), (b), 
éeze8 stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
as BSS last. 7 ae (J 
3 5 PART 2. OTHER a neg CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s s 
z Lf Ctra PLAV 
3 5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH oye /AS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
» = / CAUSES OF DEATH? 
= / s YES ] NO (] 
= S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
3 | Cor conrrisutine [7 caust oF ovate HOUR A.M. Month Doy Year 
& [lll either, natity medical examiner) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, i aid 21. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while [7] OFFICE BUKOING, ETC. 
jot work’ —_at wark 


22a. 1 certify that (I) (this hospital) attended the deceosed fram 12/31/68 ,19___, to 171769 , 19___, that (1} (we) lost 
saw the deceosed alive at (itt 8 na) vow tha body at and thot in (my) (aur) opinian death accurred on the date and hour and from the 
6) (di 


causes stated above, (I) (w id nat) view the bady after death. 


2b. SIGNATUREZ > 2 = 2c. DATE SIGNED 
a oeoeee AENONG fy MD STAR 
LOL ELLAI4¢TC2A EGREE PHYS. x _DiRECior PHYS. 69 
22d. PURSICIAN'S “4 22e. ADDRESS 
Lees! R. B. Sasscer M.D 


————————————— nd 
23b. DATE 23c. NAME OF CEMETERY OR CREMSTORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL {Specify 
at aL” ~4-69 p ore DUNBAR PENNA. 


24. FUNERAL DIRECTOR ADDRESS — 25a. /\\ a aaa Sb. ho. RAR'S NATORE 
paar) F, GASCH'S SONS. HYATTSVILLE, MD. 1969, Corley pod 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAID VEFARIMEN! UF TCALIA 
—=_} é 013 : ()_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME lost 


(Type or Print) 


2b. HOUR 


Re D Brady M 
= 3. SEX | RACE 6. AGE (in yeors UNDER I YEA TF UNDER 24 ARS. 2d. HOUR 
last buthdey) MONTHS DAYS 
nite | may "ps lls a Da bom 4 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
pb) Maryland WIDOWED [] DIVORCED [[] Prince G Md, 


10. CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (if not in haspital 
give | street oddress) 


dane | 12b. KIND OF BUSINESS OR 
even if retired.) |INDUSTRY 


uaden 


ffs Civ oR TOWN Yi Rate TOMS? Tig, STREET AND NUMBER 
Hey cHe eS O OO | 90) Waln " 


ja ing most ote 


Give Poges |, 2, and 3 to 


24 hours_ofter _ # delay is 


14, FATHER'S NAME first Middle F a Tie MOTHER'S MAIDEN NAME First Middle lost 
Van W. Brad Ruth V. Rawlings 
To, WAS DECEASED EVER NUS. ARHED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT aprss Capital Hghts 
( - ‘na, or unknown) ee age Van W. Bragy 901--Walnut Sit. oh SE Ma 
18, CAUSE OF DEATH (Enter anly one couse per line tar (a), (b), and (c).) SSRN eta asthe 
PART |. DEATH WAS CAUSED BY: - 
aay IMMEDIATE CAUSE (0) _Laceration of brain 
i se DUE TO, OR AS A CONSEQUENCE OF ~Skul] fracture 


Conditions, if any, which gove 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, writing the word “pendin 9 
ded to the Chief Medicol Examiner's Pffiggglohg with form PM3. Poge 


Health prior to buriol, cremotian, or removal, ond in any event within 72 hours after deoth. 


€ 
a 
5 
s 
B 
5 
3 
° 
7 3 =z 
$ 3 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe 267/]E WAS PERFORMED? tes wo 
ce as & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
as te I = | PRIMARY Bz] OR CONTRIBUTING HOUR A.M. i 
s3s2 3 | cause orotarn pm. 1-]5~19 69 |Operator of bicycle which was struck by car. 
gh Bes = [21d. INJURY OCCURRED] 21e. PLACE OF INJURY {At home, form, street, 21F.LOCATION Street or RED. No. City ar Town ° County State 
e< 5 2, Wate Not WHRE foctory, office ade etc.) Hei Par MA Goarber Oounte MA, 
@2od8 at work L_] at work Rawlins Aven 22D : 
3s a5 PS 16 220. t certify thot | took chorge of the remoins described obove, heldan Autopsy[34 Inspection (XJ, Inquiry {_]. and in my opinion 
ess death resulted fram: Neuyp couses [Jy Accidegt Ex], Suicide [1], Homicide [], Undetermined manner [_] 
ee Ge CHIEF MEDICAL EXAMINER — [] 
ele ae -7 ASSISTANT MEDICAL EXAMINER [7] 20b. DATE SIGNED 
Bex SIGNATURE (ff) MD. - 
ea EXAMINER'S . : DEPUTY MEDICAL EXAMINER Pa 6269" 
4232 
a= es A NAME (Type) ‘ : ADDRESS(Street, city, tawn, ar caunty) 
so ea ony eho 
SAS 
2 


TO heute EXAMINER: This certificote should be executed withi 


D Riverdale, Ma ; 
T 230, BURIAL, CREMATIP sea / 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar be (County) (State) 
0 
a pet ies 18-1969| St. Thomas Epis.Cem. Croom, 


mT wz bs Ty 
ere DIRECTOR ADDRESS Wash DC i Al N "3 0 RAR 1969 RAR'S 5) a 1p 
TOM REY. al Be po'Lmmons Bros 1661. Good Hope MONSE Bros JOO Good Hopeswd op. oe. DAE SE 


TO HOSPITAL OR : TENDING PHYSICIAN 


‘exgsuted within 24 hours after death. 


The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ard 


Page 4 may be retained by the hospital ar attending physician. 


leely 
hen please ramove ca 


-transit permit. TI 


he burial: 


should be fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as t 


VR ALS: 
30M REV. 


|, andina 


, crematian, or remova 


Pap 


01315 


Items#0%6. FilmGl09 1/29/69 in CERTIFICATE OF DEATH 


|. DECEASED-NAME First 
(Type or print) b 


MARYLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t A 
tA yy 


Middle 


Wea) 


© 7 
136 


130. USUAL RESIDENCE (Where deceosed lived 
} / ‘| lodmission) STATE COUNTY 


14, FATHER'S NAME First 


y Lb, 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, 949 spkgown) (It yes ave war or dates of service) 


4] 2 Uf 


rise to immediote couse ( 


host. 


MEDICAL CERTIFICATION 


21d. INJURY GCCURRED 


While oO Not while [7] 


lot work —_ ot work 


22b. SIGNATURE 


NAME (Type) 


4. Lae , 
MS LW» shin 9 


Conditions, if ony, which gove 


stoting the underlying couse; 


Chor conreiurins [cause OF DEATH 
(if either, notify medicol exominer) 


Fei 
22d. PHYSICIAN'S # 


I (LED CA L790 ry 


"PORTAL CREMATION, | 23b. DATE De. NAM 
EMOVAL (Specify) a L204 


Middle 
LLL CL 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


~ DUE TO, OR AS A CONSEQUENCE OE) 


0), (b), 


Ze. PLACE OF INJURY (tee 


fonysins 49 


G 


, if institution: Residence before 


Lost 


LZ 
Z 


Lost 


bkKAneA 
S. DATE OF BIRTH 

ff f- [7G 

8. MARRIED [7] NEVER MARRIED] 

fice WIDOWED [XQ DIVORCED oO 

[AME OF HOSPITAL OR INSTITUTION (IF rot in hospitol 


@ 
13c. CITY OR TOWN 
las h. 


ed za 
43d, INSIDE CITY LIMITS? 1 130/STREET AND 
YET, NOL f 


81367 


2o. DATE OF DEATH 2b. HOUR 
Month De ¥ nd 
me ee ae 


6. AGE (In yeors | _IFUNDERT YEAR iF UNDER 24 HRS. 


logt-bytbdoy) MONTHS mn 
sso_| 7 Boas |] [| 


9. COUNTY OF DEATH 


eiwvee On RGEC na. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OMBUSINESS OR 
during most of working life, even if retired) | INDUSTRY 


of. 


We st WE 


1S. MOTHER'S MAIDE! 


16b. SOCIAL SECURITY NO. 17. INFORMANT ~ 


604867 


c).) 


wast A gh fs G_, 


220. | certify that (I) (this haspitol) attended the deceased fram 
sow the deceosed alive on——_——_________| 
causes stated above, (1) (we) (did) (did not) view the body after death. 


ADDRE 


as 


NAME First Middle Lost 


Address 


[liam - Besse 3533 As 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAI 


200. AUTOPSY? 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves 


lo, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY. 


no] 


DUE . OR AS A chy ge eed ay yx. Crd tpec Mee A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


HOUR A.M. Month Doy Yeor 
P.M. 19 


, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town 
BUILDING, ETC 


19 


County Stote 


, to. , 19____, that (I) (we) last 


19___, and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


‘iq 
‘DEGREE pHYS, 


OF CEMETERY OR. CREMATORY 


HE Olh 


SS. 
Denne ZZ 


ATIENDING_/ 


22e, ADDRESS 


pDATE 


22c. DATE SIGNED 


£0. STAFF 
A trecror O ms O 


W700, Pah 


73d. LOCATION (City or Town) (County) (Store) 
Suitlian Le , 
i gE uy referer’ REGI TT eae f. pi saga 
988 b 


ye 


] At & 23 MARYLAND oTATE DEPARTMENT UF HEALTIA 
2/i8/ 69 ick Divi Ge VITAL 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0130 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘8 


Middle 2a. bl! gt) Month Day Yeor |b. HOUR 


FOR STATE 
HEALTH DEPT. 


feo. % DEATH. ATED O 2+-30-69 191.0: OOam 
= oe Ne 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. - lost burthdey) ‘MONTHS ‘GAYS HOURS: MIN, nth Da - 
52 ey Male YRS, 0 69°10: DOamn 
“ a 7o. BIRTHPLACE Grote at foreign [7b. CITIZEN OF WHAT COUNTRY’ 8 MARRIED [XINEVER MARRIED {_] | 9, COUNTY OF DEATH 
- a country) 5 
gb 2 ‘virginia USA wioowen} _ovoKEDE] | Prince George's ae 
e- S 10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a = ary give street address) during most af warking life, even if retired.) |INDUSTRY 
22 2 7y erly nce George Hospital mae 
o Sa V3a. Ts ule: Where deceosed lived, if institutian: Residence before 13c, CTY OR TOWN (3d. INSIQE ciTy CMTS? 1 13e. STREET AND NUMBER 
rie eae 3b. COUNTY . 
aS S2/G val 0 g Bowie Yes (] NOL Box 6, 6 hes 1t_ Ave 
€ = = / 14, FATHER'S FE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
BI Té0. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, no, ar unknawn) {if yes give war or dates of service) 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 

, < IMMEDIATE CAUSE (0) MUL tip 
fe ; \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe ee to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] wo 


2a, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED ‘2)e. PLACE OF INJURY (At home, form, street, Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
as wort LJ at worx L) 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy&}, —_Inspectian [XJ], Inquiry [_], and in my apinian 
death resulted fram:  Nafural causes ee (1, ‘Suicide (FJ, Homicide [J),. Undetermined manner [[] 
(I y CHIEF MEDICAL EXAMINER —[[] 
Re Ldy-dAs 24 -V7 ap. ASSISTANT MEDICAL examiner [] 2b. DATE SIGNED 


EXAMINER'S ‘ A DEPUTY MEDICAL EXAMINER 1-31-69 


NAME (ype) erdale n ADDRESS(Street, city, tawn, or caunty) 
|AME OF faa ‘OR CREMATOR' Bd. Jone Ghy or Tpwn ~-a{County) (Store) 


eo (EZ [alae 7, age 
z -NERAL Te Se! ‘ADDRESS 250. pe cegats Ss Reins : 
pale Wall Su b2/ Voli, cep ee es F ft 


MEDICAL CERTIFICATION 


ie 


Joh Kehoe MD 


s 
s 
i 
S 
3 
2 
x 
ES 
= 
= 
= 
S 
= 
S 
$ 
Ed 
= 
z 
& 
= 
= 
2 
5 
Be 
s 
iJ 
€ 
2 
5 
‘= 
=. 
3 
i= 
s 
2 
2 
5 
2 
i 
2 
B 
£ 
3S 
3 
x= 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 
5 may be retained far yaur files. 


TO vepury QD icas EXAMINER: This certificate shauld be executed within 24 haurs after soo QD, delay is 


E 
5 
& 
s 
2 
2 
z 
= 
a 
° 
i 
S 
3 
8 
$ 
@ 
a 
zZ 
| 
3 
a 
- 
o 
> 
8 
ad 
a 
5 
id 
“4 
a 
4 
= 
Pi 
& 
2 
Fi 
z 
° 
= 


24 » after death. 


TO HOSPITAL OR ®... PHYSICIAN: 


The law requires that the death certificate be executed wit 


Page 4 may be retained by the haspital ar attending physician. 


MARTEANY STATE VETANTINIEINE Wr FERPA EE 


] 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ra 
Bistes CERTIFICATE OF DEATH 01309 
tev gq, | DECEASED-NAME First Middle Last 2a, OATE OF OEATH 2b, HOUR 
eee + | (mop) MARIAN FRANCIS BRIDGES JAN “"" 27°%1969 10:2% 


3, SEX 4. RACE 5. DATE OF BIRTH 6. nae ty ears |_IFUNDER | YEAR _| iF UNDER 24 HRS. 
. irthda: ‘OAYS 0 mIN 
Female Caucasian 14 Apr 1919 eee oe oe 
To. Papeete (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marie RaNWEVER MARRIED[] | 2: COUNTY OF DEATH 
“few Jersey U.S.A. wow] oworeo-] +|PRINCE GEBRGES al 
_ lo. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
INQUSTEY 


Andrews AFB MTBStW GrowUSAF Hosp? meg ayate cent retired) 


= 
35 f die] 13c. CITY OR TOWN 13d. INSIOE CITY LMITS? — | 13e. STREET AND NUMBER 
Ee 36 / 152 Ashurst Lane 
ES 2 FU FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ge HENRY BARTH FRANCIS FREY 
s .4 5 V6o. YS ee Ge NUS. ees FORCES? # 17. INFORMANT Address 
£3 Now. 09-03-6649 |James 8. Bridgeséame as item # 
gee 1. CAUSE OF DEAT Ener oly oe couse par ine fr) ond (0) ’ BETWE ONSET AND DEAT 
S25 all IMMEDIATE CAUSE (0) Metastatic Squamous Cell Carcinoma 
Ss JOC DUE TO, OR AS A CONSEQUENCE OF . 5 

Canditians, if any, which gove ty) Squamous Cell Carcinoma of Uterine Dec 167 


tise to immediote couse (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bost. @___ Cervix 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART I(a) 


= 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 

= YES wo CAUSES OF DEATH? 

= 

3 21a. ACCIDENT WAS UNDERLYING — } 27b. TIME OF INJURY Z\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

SS [lor contersutinc [) cause oF Dears HOUR AM. Month Doy Year 

& [lif either, notify medical exominer) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
While] Nat whil OFFICE BUILDING, ETC. 


fot work —_at wark 


22a. | certify that (i (this hope attended the gaged from_25 Nov, 1968, 0.27 Jan —, 1969 , that (i (we) lost 


aye 7 VA W77 ic. DATE SIGNED 
PD A LK p ATTENOING NED. STAFF 
JO Mes At 


oforee pus, CL) pirecror CO pas. 27 Jan 69 
Te, AOORESS 


After this certificate has been signed by the 
director, page 3 shauld be detached for use as the burial-transit 


M ROW A HOSP ANDREW AFB 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Mem 5 23d. LOCATION (City ar Tawn) (County) (State) 
Bapisa” -69 |Geo. Washington Park|Paramus, New Jersey 
BECIOR D 


Ey ADDRES WAS 7a. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1661 Good H OMAN 4 foto, IL, | he 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 
— 
INS 
SJ 

3 kez 
Cre 
Bee 

1, 

C> 
S 
3 
5 
L, 
; 


VR A15 (4) 
BOM REV. 1/68 


ope Rd SE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the haspital or ottending physician. 


TO FUNERAL DIRECTOR 


1 


and? 
death. 


es | 


completely filled in by the funerol 


2 
am 

S 
5 
cz, 
82 

Rife, 
i> f 

ee 

= 

s/ 2 


ician 
lease fre! 


phys 
en pl 


th 


} 


After this certificate has been signed by the ottendin 


directar, poge 3 should be detoched for use as the buriol-transit permit. 


should be filed with the State Dept. of Heolth prior to burial, crematian, or removal, ond i 


“Ss 


VR ALS (4) 
30M REV. 1/68 


10. CITY OR TOWN OF DEATH 


MARTLAND STATIC UEPARIMENT Ur HCALIT 


Sidl« DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0131 

Ttem#7>. FilmGhoo 1/30/60 km __ CERTIFICATE OF DEATH Dis 
i DECEASED ENE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
/ (Type ar print) Arthur Brooks ) hee wy Yer g 8: B2 rn 


3. SEX 4. RACE 5. DATE OF BIRTH ‘a (in te [__ iF UNDER YEAR [IF UNDER 74 HRS. 
last birthday B a IN 
Male White 18/92 ws eae 


Ta. RTMRLARE (Stote ar fareign 7b. CITIZEN y aM Nas) 8 married (Never MARRIED Bx] 9. COUNTY OF DEATH 


i 
ng Foreign Bor f/ | wow Dj _ oivorceo F) 
Por mir OF ge’ Bor OR INSTITUTION (If not in hospital 
give street address) 
Glenn Dale, Md, Glenn Da 


5 R d 
Va, USUAL RESIDENCE (Where deceased lived, /t institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 
lodmissian) STATE 


P) ' 

9 Md. 
120. Tart OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) INDUSTRY 


mie Wash, D YStq 001] | 514 3rd Street, N. W. 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William WwW. Brooks Nancy Callahan 
Too, WAS DECEASED EVER IN US- ARMED FORCES? | [16 SOCIAL SECURITYHO, —[7- IWFORMANT ‘Address 
9, oF unknown) _ | Fy gte war oc does f sve) 
Ghkaown’” 098-01-8689 | D. CG. General Hospital Records 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) Perv ona iD oe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _BEORChopneumonia days 
bela) DUE TO, OR AS A CONSEQUENCE OF 
Canditiats, if ony, which gave ) Pulmonary emphysema and fibrosis years 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Generalized arteriosclerosis; chronic alcoholism with peripheral neuropathy. 


Ee 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO SR] CAUSES OF DEATH? 

& 

S [2lo. ACCIDENT WAS UNDERLYING {| 27b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 

= | Cor conrRiBuTING ([) CAUSE DF DEATH HOUR ne Manth Doy Year 

5 {If either, natify medical examiner) i9 

= 


2id. INJURY OCCURRED | 21a. PLACE OF Rr (ce HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While > Nat while (7) OFFICE BUILDING, ETC. 


ot “el ot work 


22a. | certify that @ (this haspital) attended the deceased fram__2/] 967, ta Lf7 , 19.69, that @ (we) last 
saw the deceased alive an 1%9_., ond that in (oxy) (our) opinion ‘death occurred on the date and haur ond from the 
causes stated abaye, §) (we) (did) (didaed) view the bady after death. 
7b. SIGNATURE a: a BR 2c. DATE SIGNED 
t Why oesret pays, CD inecror Gd pins. OO] 1/7/69 
22d. PHYSICIAN'S De. ADDRESS 
NAME (Type) . : = : J tg Me 


ae AE oe, DFATION (ci 


BURIAL, CREMATION, | 23b. DATE 23. NANPOF CEMETERY QR CREMTORY 
mv VATA a nah > Hashdngton,”B._C. 


bli 277 20027 ea SA Wise sical 


mS 


Mi haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


NIARTLANY STATE VEPARINIENT UF MEALIA 


] ee BS : " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 91312 
C1idt»y CERTIFICATE OF DEATH va 
Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
ee 3 {Type or print) Sa Menth Doy Yeor M 
] E 2 B a 9 +50 
= = 3. SEX 4, RACE 5. OME BIRTH 6. AGE (In yeor: FUNDER 24 HRS. 


lost birthdoy) 


96 
[unpre year] 
Days | OURS [MIN 
female Q iia ge al 


Caucasian 
- 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRleDyggever maRRIEB(-] | % COUNTY OF DEATH 
North Carolina U.S.A. WIDOWED DIVORCED ((] IP e0 id. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress} during most of working life, even if retired.) INDUSTRY 


Prince Geo,Gen omestic Baia 


and in any event, within-72 hours 


3 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Te. STREET AND NUMBER 

eo. " Jodmission) STATE 13b, COUNTY Not] Joline on “Ave 

sé / L.Maryland_______Prince _Georges__Plenarden | _________ s 

= & | Facraier’s wane ist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 

8 Rov Hunter Georgiana Jefferies 

£3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

ae Yes, no, or unknown) | (lfyes give war or dates of serve) 

z2c8 No e eorge FE Rrown— Blain i —Husband 
oS on LaweetCe, Ac hcanis cac = i ee RPPROKIMATE INTERVAL 
ad — 18. oe He Healy neg a re couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH 
225 * | DEATH WI AMBDIATE Cause (o) BLLateral Broncho-pneumonia, 

SEs bake DUE TO, OR AS A CONSEQUENCE OF 

a= 3 Conditions, if ony, which gove » Diffused Peritonitis with multiple abscesses. 

Sate tise to immediote couse (0), 

Ese stoting the underlying couse¢ UE TO, OR AS A CONSEQUENCE OF 

Se Gacerlying couse 


lost. (Hypertensive Cardio-vascular disease, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES Ea Not CAUSES OF DEATH? 4 
2X 1 


2to. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Month Doy Yeor 
(if ei ify medicol_exominer) P.M. 19 


Die. PLACE OF INJURY (2 HOME, FARM, STREET, eth 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


— 


After this certificate has been signe 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the bu 


22a. | certify thot Ax{this haspital) attended the deceased from—tan, 10, , |%Q_, tris es 19.69, that <c(we) last 
ee ae 


saw the deceased)alive on 1969 | and that in (rng) (aur) apinian death occurred on the date ond hour and from the 
couses stated gbfve, $) (we) (did) (dk62St) view the bady after death. 


Z Vf GALL Ze 22c. DATE SIGNED 
jy it 
Ms | A ATTENDING Oo MED. | STAFF 
Pe" Ce ——— Seay DEGREE PHYS. DIRECTOR PHYS. al Jan. 28, 1969 


22d. PHYSICIAN S—— LZ Me. ADDRESS 
—— / p, Mourtzanakis, M. D. pital, Cheve Md 


' ro 
SS eee ee 
230. BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (Stote) 
ees fy) 2-2-69 Church Cemetery Raleigh, North Carolina 
74, FUNERAL OREO Rn T, Rhines Com Pieral Hi Tiga PEC 87AR SHES 256, PRERISDRART MONA Rg 
VR AIS (4) s pany bots} lome 
Saag 3015 12th Street, N Jash Dc. hee 4 


— 


a 
shauld be fled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


a 
3) 
7 


= 
m 


24 hours after _ delay is 


TO oerury Dicas EXAMINER: This certificate should be executed withi 


] MARTLAND oTAIE DEFTARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0131 
nae 
STATE C1315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1312 
ALTH DEPT. |". DEBE Me First Middle lost 2a. DATE KNOWN§c] Month Day Year [2b. HOUR 
of Print) ” . 
2S & iad ames Ribe Brown Death _mareD [] LY & 10 
ie) s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in years [IF UNOER Year "TIF UNDER 74 HRS._T'2c, DATE PRONOUNCED DEAD 24, 
ig i secigedlae eh |) a 
oe M ? ent J 
ae & a | 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH Mm 
as 5 } tou U.S.A widowed [} Divorced 7] + 5 tee Md. 
So 3 0. CITY OR TOWN OF DEATH T NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120, USUAL OCCUPATION (Kind af wark dine [12b. KIND OF BUSINESS OR 
- “3 ‘e (one) y. 2 4 give street address) 7.5 8 Chillun Ra ogg mest alaeereing ie-aver if retired.) | INDUSTRY 
a 2 ££ 6 Va. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| I3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 }3e, STREET AND NUMBER 
ae 5 3/ ooryesian) SSAC Mely 13 CUNY Prince Geonge HyattsvilllwtwO | 1518 Chillum Rd, 
— = NN ———— 
a = fF = l 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
265 aS L 3 ‘ 1 a 
ae Walter Samu,l rown wy Tligabeth Rollins 
S &8 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
‘Eee = (Yes, no, ar unknawn) (lf yes give war or dates of service) iY 2 é nb 1S Rrown. 632 4 Pia 
& a2 ~BA4 afar Brown 6324 Pals —s 
= * Re 
S€ Fes 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) Temple MALLS, MpL sven onset ano ons 
: ie PART 1. DEATH WAS CAUSED BY: Gunshot wound of abdomen yl 
2X_ES , ~ __, IMMEDIATE CAUSE (a) 
So hears 7 x DUE TO, OR AS A CONSEQUENCE OF 
as Fal 3 Canditions, if any, which gave (by 
oS & rise ta immediate couse (0), 
3 % a iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s r= = last. mae} 
a a= z= (9. Ss ee 
= = ze PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
28 CG el 
5: 3 = = [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 ) iy 
seh EA = WAS PERFORMED? so wo 
£3 ca a & ia, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
ie et eS re 3 PRIMARY FX] OR CONTRIBUTING [_] HOUR A.M. 
s$sses 5 |_caust oF peat LO: 30.m. L968 hot self wi g_shot gun 
2 G3 Bi = f2id. INJURY OCCURRED aly PLACE a Lt (At home, form, street, 21, LOCATION Street ar R.F.D. No. F City or Town, Caunty State 
Sr 5 ow (OT WHILE loctory, office building, etc. , a 
22385 stvon C]'sivon Cl Qutside of home 1518 Chillum Rd Hyattsville P.G Md. 
z as & =. 220. | certify thot | took chorge of the remoins described gbove, heldon Autopsy [__], Inspection ©), Inquiry ond in my opinion 
poe 2 death resulted trom: Noturol snuses (yl, /Accident J], Suicide fe], Homicide [], Undetermined monner [_] 
eaee 
se sf 2 Gl / ee CHIEF mepical EXAMINER [7] 
estae Beunrine whiz: Z mp. ASSISTANT MEDICAL ExaMInéR [7] 22b, DATE SIGNED 
sles 5 b / .D. 
2S a8 — | | examiners ohn Kehoe,/M.D., Riverdale DEPUTY MEDICAL EXAMINER [3k a 
g= aS —_ NAME (Type) ADDRESS(Street, city, tawn, ar caunty) : 
® Em baled Dic SA ll RY A Seas 
2fu © = 730. BURIAL, CREMAHBN, 23b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
R / 


1-8-1969 Gedar. Hill Suitland Prince Geo Md 


Ruria 
RAL DIRECTOR 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE a 
iW ; . 
saxeal ¥ A tye onl ON 8° 49RQ) PCLimnhes Oneal 


je executed within 24 A after death. 


TO HOSPITAL OR ..: PHYSICIAN: The low requires thot the death certificot 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


on popers. 


physi 
en ple 


: After this certificote hos been signed by the ofa 
h 


director, poge 3 should be detached for use os the burial-tronsit permit. 


8 
> 


should be fed with the Stote Dept. of Health prior to burial, cremation, or removal, andin ony event, within 72 hours} 


MARTLANDY STATE VEFARTMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


31% o>? 2 
O1ei« CERTIFICATE OF DEATH 01313 
1. DECEASED-NAME ° First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month F 


Jennie Brown i 


: ' a6 a 
3 SX 7 RAG S. DATE OF BIRTA aay a PTFUNO aR woe 2s 
last birthday] aS MN 

Female Caucasion 8-2-8 YRS. haa age? 


To, BIRTRPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
cauntry) t 3 MARRIED [[] NEVER MARRIED] 


a USA wioweD fe] __bivorced [7] Drain ce orges Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+ a 4 Gy street oddress) during mast af a) Hi even if retired.) INDUSTRY 
Riverdale ela HOUSEWIFE SS 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c “inf OR aan 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
admission) STATE 13b. COUNTY pesbA NOC | Nol] 
PHL GO CAS Dip, eat JOP ad BAS ra ase 
ia MOTHER'S MADEN WARE Fst NAME Fisst Middle Lost 
tae o Elizabeth Robert san 
160. WAS DECEASED oS Ws. ARMED. ee Tb. SOCIATSECURITY NO. T 17. INFORMANT Address B ras 
Yes, no, or unknown! 85 give war or dates of service) ‘2 " WN TOS CRABS ve 
P| doo c7ag SOSEPK T BROWN Rote vite MARY CANES 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) Cc 0 NG pee cele berg 
PART |. DEATH WAS CAUSED BY: Sd 7) 4 = 
vx IMMEDIATE CAUSE (0) CSTIVE Herter Failure! 3 dag 
/ ‘) \ DUE TO, OR AS A CONSEQUENCE OF > “ 
Codditans, anf, which gave i ACUTS MYStAAdian InPaRcTUN| 3 A¥s 


rise ta immediote couse (a), 
stating the underlying couse( UE TO, OR AS A CONSEQUENCE OF 


i, Sm Pe ARTERiescrersric CV WSASE | UNKnw owe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so] NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical exominer) P.M. 1 


21d. INJURY OCCURRED —j 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or R.F.D. No. City ar Town County State 
While — Not while OFFICE BUILDING, ETC 


lat work —_ot wark 


220. | certify thot (I) (this hospitol) ottended the deceosed ign ik SAN £7, to__19 JAW | 19_&7 _, thot (I) (we) last 
sow the deceased alive Chae eee Ae 19 and that in (my) (aur) opinian chat accurred an the date ond hour ond from the 
causes stated above, (|) (we) (did) (did not) view the body after death, 


Tb, SIGNATURE 7 a a ar 7 “9 
; 6 DEGREE PHYS. precror OO ps OO} 20 Jaw oa 


mtn 1 l-tum Ann fp [PO Rivenrate 4D. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
gewoval ped) = | 22, 1469| Cepam Hut CEMETERY Sciteann, Prince Geoeces, Mo. 


4, FUNERAL as ADDRESS 28d. pew Uy, RE : 
W. CuauBers Co, Riveroars, Mo, oAN 24 1963) # e 


MEDICAL CERTIFICATION 


\ 


ficanwabe| executed within 24 D> after death. 
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Ing physician ond completely filled in by the fi 


uneral 
1 ond 2 


popers. Page 
, within 72 hodts aftesdeath. 


hen pleose remove corbon 
movol, ond in ony event, 


f 


= 
o 
a. 
G 
c 
2 


ed with the Stote Dept. of Heolth prior to burial, cremation, or re! 


e 3 should be detached for use as the bu 


director, pa 
Id is iN 


shoul 


CUNERAL DIRECT ‘ ; 
2A Gh 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ci31t6 CERTIFICATE OF DEATH Aga 
1. DECEASED-NAME First 2a, DATE OF DEATH ‘2b. HOUR 
(Type ar print) Loretta v Brown Month Day 12 Year 69 6 aa 


[_(F UNDER | YEAR | 1F UNDER 24 HRS. 


zs leone Bond b's Bi 


3. SEX $. DATE OF BIRTH 


/]7e, MRTHPLAGE Storer frign [7 CEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
intr 
felt Maryland winoweD FX ivoRceD Prince George Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {lf not in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address} " during most.of warking life, even if retired.) INDUSTRY 
7 e eland Memorial Hospital No't employed 


—~ 


{ 


R erda 
13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
jadmissian) STATE 13b, COUNTY 


13d, INSIOE CITY LIMITS? le STREET AND NUMBER 


p Yee] NOC | 308 - 1/2 Main Street 


14. FATHER’S NAME First = Middte Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 


eorge Diven Dora Ellen Snapp 
x Tob. SOCIAL SECURITY NO.__[17. INFORMANT Ades Laurel, Mde 
=r = 16 =38-2606| Anna White = daughte Ol_Prince George St. 
18. - oF — ira sy ot cause per line for (a), (b), and {¢).) mn sina ear hat a 
PART |. DEATH WAS CAl j A 7 
ys IMMEDIATE CAUSE (a) EPATIC FAILURE 3 WEEKS 
ne Birk: DUE TO, OR AS A CONSEQUENCE OF 
aan diaries on yf aehiehig ave Cirryosis oF Liver, UNKMoWy 
tise ta immediate cause (a), (b), 


sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
id (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(Door CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY s HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. Gity or Town County State 
While Nat while, OFFICE BUILOING, ETC. 
fot work —_at wark 


220. | certify thot (I) (this hospitol) oftpnded the deceased éfom 6 DEC 948, to42 JAW 19 69 _, that (I) (we) last 
saw the deceased alive an. 4 1997 _, and that in (my) (our) opinion death occurred on the date and haur and from the 
causes stoted obove, (1) (we) (did) {did not) view the bady after deoth. 


22>. SIGNATURE I] oh ‘2%. DATE SIGNED 
ATTENDING MED. STAFF 
O DEGREE PHYS tre O Fe CO] fa JAN 1969 


22d. PHYSICIAN'S 


22e. ADDRESS. 
wane) = Cd. LOUMAN AW fae) al RIVERDALE by 
BURIAL, CREMATION, pre. DATI a 23c. WAME DF CEMETERY OR CR oD Bd. LQEATION {City or Toyn) ACounty) y, {Stote) == 
PL NNN, [aa 20h PITS 


VENUS 


MEDICAL CERTIFICATION 


a 


| 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


43 i9 149 
013! CERTIFICATE OF DEATH i315 

Sie 1 PLN First Middle Lost 20, DATE OF DEATH 2b, HOUR 
ByzS. ‘ype ar print] Month Da: Yeor io” 
see Joseph Fra Burke anua 18,1969 |/Si5 * 
3-8 3. SEX 4, RACE S. DATE OF BIRTH G Ae ie iP TF UROER 24 HRS, 
ao last birthday! MONTHS | OAYS” [HOURS [MN 
ENS. Male White 05-30-10 8 YRS. eel | a 
aoa 3 To. eves {Stote or foreign Tb. cmizey OB WHAT COUNTRY? 8. MARRIED JZ NEVER MARRIED [—] 9. COUNTY OF DEATH 

aS country} 

se Md WIDOWED [] __ DIVORCED prince Georse's Coun Ma. 

as 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitot 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

= ; ai dr ' duting most of working life, even if retired.) .._ | INDUSTRY . 
oy Cheve Md eteteGeorge's Hospital Wloor Mechanic \Cdastruction 
s iB ean Vac. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
13b, COUNTY 

gs Prince Ged, ‘Tuxedo |“! "°Q | 2307 57th Avenue 

es 14. FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle tost 

ron a RY 

-s George R Burke lice E Dove 

42] 

5 Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17, INFORMANT ; Aes 

=a Yes ne,orunknown) | Crisawrrditania) [A Vora Lee Burke Tuxedo, Md. 

> ——— bo ee I £ 


APPROKINATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) BETWEEN ONSET AND_OEATH 


PART |, DEATH WAS CAUSED BY: Cardiac Arrhythmia, pulmonary edema 
. IMMEDIATE CAUSE (a) 
7" f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony! which gove Acute coronary thrombosis 


rise fo immediate couse (a), ). 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lost. ———) * Arterio-sclerotic heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS CJ NO Eth CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 
Uf either, notify medicol examiner) P.M. 


M, iy 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (7 HOME, FARM, STREET, << ey 2If. LOCATION Street or R.F.D. No. City or Town County State 
While o Not whil OFFICE BUILONNG, ETC. 
jot work. at work 


22a. | certify that (I) (thtextonpieat) attended the deceased f if 7/-e 7,19 ,to_Jan,. 18) 19_69 , that (I) (ie) last 
sow the deceased olive pene CV Pe that in (my) $68r) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (weptdid} (dremat) view the bady after death. 
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MEDICAL CERTIFICATION 


ed with the State Dept. of Health priar ta burial, cremation, ar remate 


je 3 shauld be detached far use as the bu 
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2 SHAT, 777 te 2 un 2c, DATE SIGNED 
A) C2 PZ SBRGREE PHYS. PS diktcror CO pis, CO] 1/18/69 
se Td, PHYSICIAN'S RE 
ae; NAME(Type) Don B. Cameron, M.D. 3503 Perry St., Mt. RAinier, Md. 
sz : 
3 8\\_ fo. cumin ceemation | 2. Dae 73k. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stole) 
as) Renard) = | Jan 22, 1969| Ft Lincoln Cemetery Colmar Manor, Pro Geo Nd 
(4 


5 
bad 
a 


30M REV, 1 


g 


CRASS. OUR, eae a gs i GH bias Pond Wo. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
attsville No ¥ 
F. Gasch's Sons Hy ’ ° Win? 2 {969 Heartig \ 


J Item 18 Mavi we eso RY]. STATE DEPARTMENT OF HEALTH 
0132 Bivision OF VITAL (01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 At 18 
FOR STATE Serica EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PERS AE First Middle Lost 2a, DATE KNOWN] “Month Day Yeor —[2b. HOUR 
ype or Pris 
223 5 Butler oman Mati] 1~31-69 196:100p 
Boe § TRAE +s DATE OF BIRTH 6. a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ae lo nth 
dk The Neg rigor “had” 69"16:dOpm a 
ery 70. BIRTHPLACE ~ or ean 7b. a OF cay ra MARRIED (_]NEVER MARRIED EC] | 9. COUNTY OF DEATH 
ame o/ aunt a 
Be. ry) ao SbT widoweo [] __ovoRCOE] | Prince George's Md, 
oo “h City OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION ie nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
a 4 2». give street Se during most i yd life, even if retired.) | INDUSTRY 
e es Ale 
é ee ; Tae, STREET AND NUWBER 
=) 5 53 > gets Beaver Hei: end = e v4 
SES" Gs 14, FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle last 
25 54 { a 7 } : 
£Y ¢ 22 OLG CUMS AOL 2 a!) iC 
s, ® Je WAS DECEASED gh IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
“e ‘es, no, or unknown, (If yes give war or dates of service} “ma 
“A Vows oe. — ite Apa ue otlere Ma Sad Ave, 
1B. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (<)) Pe ae 
PART |. DEATH WAS CAUSED BY: 
2, IMMEDIATE CAUSE (o) AGrenal hemorrhage 
Os } DUE TO, OR AS A CONSEQUENCE OF Sepbicemia 
v Conditions, if ony, which gove (b) Meningococcemia 
rise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aa a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? YES wo 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PM. 19 


Bid. INJURY OCCURRED  [21e, PLACE OF INJURY (At home, form, street, DME LOCATION Street or RFD. Na City or Tawn County State 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


220. | certify that | tack charge af the remajns described abave, heldan Autopsy [x], —_Inspection2e_], Inquiry [_}, and in my apinian 
death resulted frapy diiral ant BE], Accident (J, Suicide [[], Homicide [], Undetermined manner (_] 
J] V CHIEF MEDICAL EXAMINER  [_] 


a 
SIONATURE VA LL-t-4 /\ LY 47 wip, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


hw 


necessary, please execute the certificate 


— 


ICAL EXAMINER: This certificate should be executed within 24 hours after om) 
MEDICAL CERTIFICATION 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs ore 


TO oepun 


a EXAMINER'S DEPUTY MEDICAL EXAMINER 2=2-69 
of NAME (Ty tou Kehoe Aaera eine eM ADDRESS(Street, city, town, ar caunty) 
2ST a A 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City at, Town) (Coy 


0 ars 
B-G- iy Mepep 01) A tibel Gl Lee 


250. REC'D BY REGISTRAR fe GISTRARS SI B 
ot” 6 1969 pists as 


VR AISME ( 
TOM REV. 1/ 


ed within 24 hours-alter deoth. 


bers 


The low requires thot the death cortficate B 


Page 4 moy be retoined by the hospital or ottending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uneral 
agesT ond 2 


‘ 


ond in ony event, within 72 hours a 


— 


fter death. 


t 


lease remove carbon papers. 


op 
a 


th 


, emotion, or removo 


director, page 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health prior to buri 


14 


/4 


an 


VRAIS (4) 
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Mt MARTLAND STATE UEFARTIMIEND UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 013 17 


¢ 
0132" CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 

ey Nark A Bynum Janse Mb 1969" 3:35PM 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In poo [__(F UNDER | YEAR _T (FUNDER 24 HRS. 
Male Caucasian Jan. 5, 1969 pa de Il Ee 

7o, BIRTHPLACE (State or foreign [ 7. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MABRIED[ Sty | COUNTY OF DEATH 

vip ry land U.S.A. widowed] _ vor] | Prince George's Md. 

10. CITY OR TOWN OF DEATH i, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Ghevexl: Bey ease eeicen itioneueall during most of working life, even ifretired.} | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STATE Bb. OOS DVT. 
Ma and in ge 


13c. CITY OR TOWN Vad. INSIDE CITY UMTS? ]13@, STREET AND NUMBER 
bilver Sprinb’& "°O |1420 Hampshire 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Austin Bynum Pats Je Southwood 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknown) | (l¥yes give wor or dates of service) oe: 
== Mothe 
18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Z KaAtors_| Ser a ap 
PART |. DEATH WAS CAUSED BY: Iza 
ry yy IMMEDIATE CAUSE (0) LAtin As fi 
vs / DUE TO, OR AS A CONSEQUENCE OF 97 c } 
Conditions, if ony, which gove by / 
tise to immediote couse (0), {b) ~ 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
az (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YSKK NOL) Yes 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) . 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


jat work ot work 
22a. | certify that (I) (thy ital) attended the deceased fram D , 19.69 , tolan. 6, , 19.09 _, that (I) #9) last 


saw the deceased alive an. 1969, and that in (my) (gee) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ye) (did) (didyagt} view the bady after death. 


ea A vas TENDING nm. STAR Beer IND 
Sa. _Vy ZA DEGREE PHYS, rector OO pits, OO] gan, 6, 1969 
22d. PHYSICIAN'S 7 ‘22e. ADDRESS 
NAME (Type) 
Milos A an andove H 


MEDICAL CERTIFICATION 


sa,_M D 740 arnum M 
BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (counn) (tore) 
REMOVAL ISpefity) Jan 8, 1969 | Altus Cemetery Altus Jackson Oklahoma 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGIST 5b, REGIIRARG SIGNATUR : 
F. Gasch s Sons fyattsville, Md.) jay ster) é mea r, 


* 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


q MARTLAND STATE VEFARIMENT UP HEALIA 
¥ 1 RM W100 OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 / 
01325 CERTIFICATE OF DEATH Q1318 
< Se 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b, HOUR 
2 32 or rao ANTHONY BYNUM tN sali 
= = ed 3. SEX 4, RACE Nl 5. DATE OF BIRTH * sagt ears, IF UNOER | YEAR 
Ss Ess Male legro 17 Mar 196) rage 
2 5 e a To. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED Co never marrieoiXy |? COUNTY OF DEATH 
= =n end Maryland USA WIDOWED DIVORCED Prinee Georges Md 
= = a2 anc 10. CITY OR TOWN OF DEATH ui Ae PEST ALOR INSTITUTION (If nat in haspital ae USUAL pea tir af ke a apes BUSINESS OR 
= 285 Sk ndrews AFB, Md Male ¢ rea) a 7 is uring meaty ing life, even if retired.) 
3 43 5 iS a oso RESON (Where deceased hed it ieee as ae 13. CITY OR TOWN Yd. (NSIOE CITY LOMITS? —-143e@. STREET AND NUMBER 
3 Eset/ ; Washington | 8 "O | 4925 "cust 
Ss S 5 iS 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
3 oe = SQUARE HENRY BYNUM JR BARBARA JEAN ANTOINE 
2 Ss Ta. WAS DECEASED EVER-IN U.S. ARMED FORCES? 16b. SOCIAL SECURIFY NO. 17. INFORMANT Address 


saw the deceased alive on 969 _, and that in (my) (Qi) apinian death accurred an the date and haur and fram the 


22a. | certify that #t) (this hospigh ottgedad ke caceoiee fram 230 Pe AOJAN OF to_LOOO 2iJanIO9 that (I) (Re) last 
causes stated above, (I) (we) (did) (did not) view the body after death. 


Yes, na, ki Ww dates of service) 
Ss al eA an pete ry Mother Same _as item 
5 Ss Lad 
8 fd E 1B CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
see) GS ay PART |. DEATH WAS CAUSED BY: 
8 B¢5 7 IMMEDIATE CAUSE (0) Status Asthmaticus 
Ts eo é L 
2 sss TT 4 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave 
ot oe rise 1a immediate cause (a), ) 
E= 22 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2:3 2s- lost. (0. 
S222 — 
= 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 % 
=eisec 5 UE 
sz uw 2 & 19a. DATE OF OPERATION =| 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ WES = CAUSES OF DEATH? 
= gfe re S YS). NOE 
= = 3 & P2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 
< oS SJ [LOR contRIeuTING [7] cAust OF o€ATH HOUR AM. Month Day Year 
—4 35 5S [lif either, notify medical examiner) P.M. 19 
2 sg a =| 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ee HOME, FARM, STREET, Cart) 2If. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
= 33 While Not while oO OFFICE BUILOING, ETC. 
ae Lae lat wark —_at wark 
z 2d 
E2285 
Biase 
= ce 
< G S 2IbASIGNATURE () ae web. stare 22c. DATE SIGNED 
S32 kos = Weta] scree pus SC) precor C) pis, CO} 21 Jour OS 
= ge Tad. PHYSICIAN'S We, ADDRESS 
= s2 / Nawe(Tyee) MARTIN I. HOROWITZ Malcolm Grow USAF Hospital, Md: 
a Sz 
z Fa 3 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
eeou% Rye Ged) | 1-24-69 
° a é - ngto a ona 


AY fa he ton fi LA 
veasay |S R ines Company Funeral M¥ine Ya. Ge 060 y BRS “ $ 


Cag O r eet, N, E, Washington, D.C. DATE 


MARTLAND STATE DEPARTMENT OF HEALTH 


] ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 = > 4 
8 i 3 “ah v ViDE 9 
CERTIFICATE OF DEATH 

Ms ve. BT rat First lost 2a. DATE OF DEATH 2. HOUR 
Se ozd ype or print) Manth Day Year 
3 8 5X, Evelyn Rose P Caldwell 969 6.15 M 
Sy ae, 3. SEX 4, RACE S. DATE OF BIRTH aaa oa [WF UNDER T YEAR [WF UNOER 24 HRS 
= 3s = 1 birt! MONTHS] — OAYS | “HOURS iN 
5s 285 Y Female white March 25, 1898 | “79 ws |] |" 
3 2% 2 = To. eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3Q NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 

aN Md USA WIDOWED [7] DIVORCED Prince George's a. 

fl. CITY OR TOWN OF OEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [72a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


hi give street address) - 
Cheverl Prince George's Hospiti wi hom 


ia Mi rae (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
udmission) STA 13b. COUNTY 
Mq_ | Pro George'|s Colmar “anditk! "O | 4208 Newton Strect, 


qring most af aking life, even if retired} INDUSTRY 
9 p 


U eds withjp 


S 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
% Y William Phillips 

8 

2 160. WAS meee) EVER he Us. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

2 Y I yes give war ar dates of 

ph in. 2 ae See tt ee ee 

5 ns 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line fay ‘BETWEEN ONSET AND OEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A/C DUE 10, OR AS A Park Bre) A - 
Conditions, if ony, which gove ) " te R268 ck foe Ape. + A 
rise ta immediate cause (a), 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
iat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YT no CAUSES OF DEATH? 


A210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [-]CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natify medical exominer) PM. 19 


), and (c}.) 


permit. Th 


ned by the attending physician an 


9 


irectar, page 3 shauld be detached far use as the burial-transit 


fea 


The law requires that the death certificate be e, 
attending physician. 


After this certificate has been si 
e State Dept. af Health priar ta burial, crematian, ar rempval and in any event 


2s 

is 

wi 

a 

Fs Bid: TWIURY OCCURRED [7Te. PACE OF INIURY. (THOME FRM STF. FAO) 21f LOCATION. Steet ar RFD. Na Gity ar Town County State 
ze While Not while) OFFICE BUILDING, ETC 

oe 1 fot work —~_at wark B 

oF ~ - - a! a oar ys Ks 

Z> Y]_ |22s. ! certify thot (|) (this hospitol) aay leceased from Ne 119 , fa SS RANGE 9ST that (1) (we) lost 
2 = Sy saw the deceased alive an. 19 fg", and that in (my) (our) opinion death accurred an the dote and hour ond fram the 
Hees causes sjated abave, (I) {we) (did) (did-not) view the bady after death. 

Reeze : = 

iS Bes ATTENDING oO Mf o Ben ee 

Se = 3 K reg 5) DEGREE PHYS. L>~ pirector PHYS. Ht 
23g 8= Tid AION 2 Pro Geo Plaza flyattsville, Md 

= ° 

cro = | ype) A Dei ’ 

a5 Jeitz _ 

a= 2 <=) 

23 = 230. BURIAL CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
ees RUSH spray an 28, 1969. | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


&s 
Se 
S 


74. FUNERAL DIRECTOR ADDRESS 2a. AN ST 2Sb. REGISTRAR’S SIGNATURE 
F. Gasch's “ons Ilyattsville, Md. all 1969 piMontag Sore, 


MARTLAND STATE DEPARTMENT OF REALIA 


1 01322 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9132 0 
——— CERTIFICATE OF DEATH 
NS 1, DECEASED-NAME First Middle last 2o. DATE OF DEATH 
‘S20: (Type or print) Manth 
sss oyd As A 
ee 6. AGE (In years 


s 
ft 


Sr. 
3. SEX 4, RACE 5, DATE OF BIRTH 
Caucasian 10/23 /98 


Beer es 


eh 


‘he executed within 24 hours after death. 


ans re ec es og 7, ons me COUNTRY? 8 uaRRIED SA NEVER MARRIED 9. COUNTY OF DEATH 
—— ew lor winoweo _) * pivoreoL) |Prince George's 
3 BN g Md, 
2 Ee 1D. CITY OR TOWN OF DEATH 1). NAME pL Re (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
== give street f INDUSTRY 
=53/7| Cheverly Peiwes"lo.Gen'1 Hospitar [oe Teter) ONE ction 
ay s = r 13a. ae RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY CAITS? 1 13e. STREET AND NUMBER 
BY @& //. odmission) STATE COUNTY “7 s 
Egs/ ie he wedt Cotman | Cy | Nashington_| GH "0 7041 Acorn Street 
Sé> 
wES | [ie FATHER'S NAME First ‘Widdle Last 1S. MOTHER'S MAIDEN NAME First ‘Middle Last 
Ses Harry A Carle Blanche Tanner 
/ x Sse 
S35 Teo. WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. 17. INFORMANT Addessjashineton D C 
#2o known) | (yes ge wor or dates of sence) is 
eh ges Te meres 215 030 148A| Leona A Carle Forestville, Md 
= = 3 eee PPROXI t fal 
a Ra E 18. CAUSE OF DEATH (Enter anly one couse per line far pb {b), ond (¢).) BETWEEN ONSET _ANO DEATH 
= 6.5 Tah 1. DEATH WAS CAUSED BY: 
See cis IMMEDIATE CAUSE (0) Ma 
2 28s Rien § 7 = DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 ‘onditians, if any, which gave 
ss. ie e tise to immediote cause (a), a OA ONS 
=sg2es stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Se Ss5 st : 
Be BS 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIB IE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s Mile fee 4 
“Deoo 
£ Set s Diahe te Me fs eri ero hes sease 
zs <2 aK 5 Ta. DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATTON WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See, ie wt Jy CAUSES OF DEATH? 
Hocgs = ot im) Yes 
aS 2 iz 3 & 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
3 See = (THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Manth Day , 
S = ys S [lit either, natity medical examiner) 
ba J = AT HOME, FARM, STREET, for il 
2 38 es hie [Nat whey ‘le. PLACE OF aa (oie ene OC ne ‘) ‘21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
£ 3 3 3 lat wark —_at patel 
esses 22a. | certify that (I) {thischoapite!) attended the deceased fram_De 1968, toJan. 2, —, 19_69__, thot (1) (me last 
te saw the deceased alive onan. 2, _—__ |i %9__, and thot in (my foxsk opinion deoth occurred on the date ond ‘hour ond from the 
2st causes gsitied abave, (1) we) (did) v4 view peeey af er Heaths 
Sess lala DP 2. DATE SIGNED 
ems: A WO ATTENDING MED, SINE Fy 
s8os REE PHYS DIRECTOR PHYS. Jan. 2, 1969 
za io 22d. fae 22e. ADDRESS 
eg 3 | Mwi(we) Massimo A, Righini, D.C, Rhode Island Ave.,Washington, D.C. 
23 Sie Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 20@kB 
Loss LEN Se Te) den 69 liillsboro Cemetery Hillsboro 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 


7A, FUNERAL DIRECTOR ‘ ADDRESS Da. RECR WY RASSTRAR, [250 REROARS STGHATURR) 
oun tev (68 F. Gasch's Sons ilyattsville, Md. SAN f 4949 porexe, Dardpee 


tems lo&eca Fiim +..MARYLAND STATE DEPARTMENT OF HEALTH 


“49-8 ATMISDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14323 
FOR STATE bese eis MEDICAL EXAMINER’S CERTIFICATE OF DEATH a Sales 
HEALTH DEPT. 1. Tesaeek First Middle Losi 20. Dat KNOWN] Month Doy  Yeor | 25. HOUR 
‘ype or Print 4 2 P =, 
z) Alma na Cheri pean MatéO CC] Yan 19 169/924 » 
3 SEX 4. RACE S_ DATE OF BIRTH 6. AGE (in yeor [TF UNDER | VEAR_[” IF UNDER 24 HRS V2. DATE PRONOUNCED DEAD 2d. HOUR 
female | white |feb 28, 1920 | ‘brim | howns) oars | Hours Mont! ay Year 
ates 2 ete ola) || | eee ve? a 
ov Es To. BIRTHPLACE (State or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a e 3 county) Virginia USA WIDOWED [] DIVORCED [] Prince George's Md. 
Pe 2 10. CITY OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
= = ‘2 if, Cheverly, Mg WHEE oor re's Hospital during pote: ells aieven retired.) INDUSTRY bead 
2e= = / g P. d Restuaran: 
og £ : 1 Va. USUAL RESIDENCE (Where deceased livgd, if institution; Residence befarel 13c. CITY OR TOWN Tad. WWSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
yore Bo |_vinivon) SAE Ma | ON’ Pro George'b E Riverddl&kI"O | 5415 _S6th Place 
Ef 14. FATHER'S NAME First Middle lost Ts. MOTHER'S MAIDEN NAME First Middle lost 
S Elmer E. Williams Minnie F, Arehart 


TO eeu ica EXAMINER: This certificate shauld be executed within 24 hours after seo delay is 


Page 3 should be used as a burial-transit permit. File pages 
, ematian, or removal, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the word “pendin 


¥ 
2 
5 
s 
= 
see 
foe 
5 
Boa 
Zz es 
26. 
ea 
® 
Sea > 
ray tc 3 
e= 
ERs 
nox 
= 


VR ANSME (5) 
TOM REV. 1/68 


A 


iy 


wath eee EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(tes. anew") | Ming rrerdametews) | 590 07 6202 |Raymond L. Cheri East Riverdale, Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: i 
m= IMMEDIATE CAUSE (0) Acute ethyl alcohol intoxication 


« , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gove 
rise 10 immediate cause (a), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eae iel 77, (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES ew 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY [ JOR CONTRIBUTING [-] }  HOURAM 
CAUSE OF DEATH M. 
Tid, INJURY OCCURRED [2le, PLACE OF INJURY (At home, form, stret, TICLOCATION Street or RFD. No Giy orfown County Said 
voite ror watt} foctry, office building, etc) 
AT WORK AT WORK 


22a. I certify that | tack charge af the remains described abave, held an Autapsy [77] Inspectiané}-—Tnquiry €+—~ and in my apinian 
death resulted fram: , Notuggl causes FJ, Acgident (_], Suicide [1], Homicide (J, Undetermined manner [] 
a Y CHIEF MEDICAL EXAMINER 


k) 
SENATURE ling J I—YVT mp, ASSISTANT MEDICAL pean 22b, DATE SIGNED 


‘ ea a DEPUTY MEDICAL EXAMINER YB) IA 
Aue ) WL Ht LEME W (VE, 4 V4, ADDRESS(Stree!, ity, town, ar county) 


\ 


\ a / 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
» A Jan 22, 1969] Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
\ 


\\¢ [20 FUNERAL DIRECTOR A ADDRESS _. Z 250, RECD BY REGISTRAR] 23b., i 
S F. Gasch's “ons liyattsville, Md. oa AN 54 4969 | enaate) it a 


Sy 


MARTLAND STATE VEPANRTMCNT VP MCALITT 


] 91326 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01322 
vd ‘3 CERTIFICATE OF DEATH i322 
Bg 1. pai First Middle Lost 2a. DATE OF DEATH 2. HOUR 
-ta-a) ‘ype or print) Manth Da Ye . 
Sss Maud M. Chesgreen -3-@e L or 143358 4 
3 SEK 4 RACE 5. DATE OF BIRTH 6, AGE (in F IF UNDER 24 HRS. 
_ lost birthday] iN 
Female White -15-8 8) YRS. (el [al 
Ta. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] _[°- COUNTY OF DEATH 
a count * hat 
3 Y Virginia USA WIDOWED] DIVORCED [-] prance Gewrce Ma. 
2-= _. _]lo IY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


4 ye street addres during most of working life, even if retired) | INDUSTRY 


ecuted within 24 a after deoth. 


a4 
2 
3 
= 
x 
S 
‘= 
SBE Riverdale eland Memorial 
Sse 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
ava 
| YES—] NO 
_& $ é ' : Box 106 
is =e EAP A FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
MES i ee 
I oseph Laing beth e 
< Wo ing a ok 
x 28 5 To, WAS DECEASED EVER IN US. ARMED FORCES? léb. SOCIAL SECURITYNO. 17. INFORMANT Mrs. Nellie Jenkinstddress 
Jae Lesrnig.gturkgaea)\ | Cmeergeaae pe Daughter/ and Medical Records 
aasg SS a —s>—s>sss PPE ; 
of Ee 18. CAUSE OF DEATH (Enter only ane cause per line far_{o}, (b), and {c).) serve ie seat 
me PART |. DEATH WAS CAUSED BY: i, bess 1G 
es a ee IMMEDIATE CAUSE (0) —_s=€<7 Le ¥~$ ald 4 
ss H/O¢ DUE TO, OR AS A CONSEQUENCE OF 
Bens Conditions, if any, which gove y: , toi a A 
ce 3 rise to immediote couse (0), (b) he Md 7 d ey 
2 Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. wo _ JO yrs 
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2 2 3% Ta BIRTHPLACE (Seo fri] 7 ITZEN OF WHAT COUNTRY? B MARRIED [—] NEVER MARRIED 9. COUNTY OF ane 
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5 4 us 
(eee 


(Ce __ if Cee A 
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= 5 E Pies ( es. eos gram koe) | Babs ig ae es Phyllis A Cloud Riverdale Na. 
Ciao ee =e =e: 
act =2 ~< = 18. CAUSE OF DEATH (Enter anly ane cause per line far (ojm{b), and/{é WY, sonia toa A 
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couses stoted obove, (% (we) (did) AR) view the body ofter deoth. 
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transit permit. 
, crematian, ar remayal, 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial, 


Pp 


director, 


: 


ithin 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vires that the death certificate be exefut 


Page 4 may be retained by the hospital ar attending physician. 


The law reqi 


MARTLAND STATE VEPARIMIENT UP ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01332 CERTIFICATE OF DEATH 01328 


NS 1 oa First 2a. DATE OF DEATH 2b. four 
SES fype or print] i Month Day Yeor Y 
S58 Ora Shy ) fa Cae San a 19 09 | lo AM 
ek aA Ss 3. SEX 4, RACE S. DATE OF BIRTH ‘i ears |_IFUNOERI YEAR | (F UNOER 24 HRS. 
= as Tai, 
£85 ula coke nov afiiaen BY" as. 
So ole 
7 Bey \ |7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
(. 3 4 es MARRIED (5% NEVER MARRIED] 
GaN ) (gem canchina es S. | moowo over |Prerace Gecroes Nd. 
2e6_- 10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
“€ Pi 
FH ce ye \ give street oddress) during most of working life, even if retired.) INDUSTRY 
REET Ciinten Cin ton@ommun Ho: Cod Answer 
5 ec, 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN Vad, INSIDE CTY LIMITS? 113¢. STREET AND NUMBER 
2 g / pene STATI b count : Doe Marl he yest} Not ae a ape 
ss ph ON ee eh PUOOA TO = 
we S : 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gfe - ay (? Dp 
Eas SEOrg bs hing Tor ork 2 AN 0 or 
ees Lc WAS pee ER aie ARMED FORCSY i |b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas es, no, ar unknown Yes give wor or dates of service \ 
ies SS ) 5 78-26 DGLS euahver 
LT Ta: | 7 
ge = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Le - aETWEEN Ow AMO Ae 
fe (3 PART |. DEATH m9 CAUSED Bee e Capes als. (Qe Oa, ee ae ioe 
es IMMEDIATE (0) 
Ee YIQ| fe 
2s DUE TO, OR ASA CONSEQUENCE OF of! 
pac Conditions, if ony, which gave Le 192 tro Otetraru~ 
2e tise to immediate cause (a), 
eo stoting the underlying couse( DUE TO, OR AS, A,CONSEQUENCE OF 


Al Seer cu we : 
PART o.. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) Za 
Cen Ptinm Rane becker lruaten 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo no C CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[DJor CONTRIBUTING [7] CAUSE OF OFATH HOUR ei Month Doy Year 


MEDICAL CERTIFICATION 


Uf either, notify medicol exominer] 19 
"AT HOME, FARM, STREET, FACTORY, if T 
2d, nT eee 2le. PLACE OF INJURY (ence SHDING, AC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


jot work —_at work, 


220. | certify that (|) (this haspital) attended the deceased fram. {20 , es , to. ZO , 19_69_, thot (I) (we) Jost 
saw the deceased alive on A Ned and that in (my) (aur) opinion death occurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 

226. SIGNATUR 2c. DATE SIGNED 


ATTENDING MED. STAFE 
oe ey - LUD tep— —AeeBEvREE pus. CA” omecror O pws, O} sfro K9 
| NAME (Type) 
BURIAL, CREMATION, | 230. DATE 2, NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
BREROY AL tbpecity) 1-22-1969 Cedar Hill Cemetery Suitland PG Maryland 
IGNATURE : 


ah 24, FUNERAL DIRECTORLOberb be Wilhelm PwrseDRaS) Home 250. RECD BY REGISTRAR 25b. REGISTRARS 
sone 4308 Suitland Road Suitland Maryland ofAN 24 1969] # 


After this certificate has been signed by the attendil 


e 3 shauld be detached far use as the bi 


should be fled with the State Dept. of Health prior to burial 


irectar, 


TO FUNERAL DIRECTOR 
d pa 


y 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


w~ 


MARTLAND STATE VEFARIMEN! Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 81333 (age 
CERTIFICATE OF DEATH 01329 
NS 1. DECEASED-NAME First Middle last ty 2a. DATE OF DEATH 2b. HOUR 
Be 3 (Type or print) Zpw fh 5 & Cop ay ry Month Doy Year es Vi s 
53 a A 
3 —s 3. SEX 4, RACE S. DATE OF BIRTH LF AGE Ain ers IE UNDER 1 YEAR _ | 1F UNDER 24 HRS. 
last birthday MONTHS, TOURS | Min 
x Male White March 1, 1908 60 aoe aed es) 
EWE } [ro BIRTHPLACE (stote ot foreign [7b CIZEN OF WHAT COUNTRY? & MARRIED GZ] NEVER MARRIED[] __|® COUNTY OF DEAYH 
aes country; ‘ 
ia CUA URS winoweo ("| ___bivorced Prince George's County Md. 
2#ecw// 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a ss 74 give street address) prifiespétal 35 during most af warking life, even if retired.) | INDUSTRY 
oS * f 5 a Q ra Ne ApRet 
zat J [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d INSIDE CITY LiaMlTS? — 7. ]3@, STREET AND NUMBER. 
jo admission) STATE 13b. COUNTY Cheve Yes 3B Not} 9 
fo} = qT pI LY HA | r a! A, =e D s AVeN = 
E 3 ZF 14, FATHER'S NAME First * Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


a DANIEL E CeR WIN ETHEL REtb 

Rae iS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT +s dress. 3 
see Yes, no, op.upknawn} | {Ives grve war o dats of sve} 238 03103 RUTH AS CeoRWIN Ry wens Bere /3 

= 0 x 

aS FS 7 a; PPROXIMATE THTTRVAL 
oF Ee 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), ond (c).) BETWEEN ONSET AND_OEATH 
= my 2 PART |. DEATH WAS CAUSED BY: Ce l 2 ee 

= € So Z : IMMEDIATE CAUSE (a) 

S25 10 @ DUE TO, OR AS A CONSEQUENCE OF 

Dias Canditians, if any, which gave ( ( Y er ke CIF ca 
=2E pie ig iromeuine cause (th Lo. Fe y OR AS A CONSEQUENCE OF , at or : 
aye stoting the underlying cause g 2 

ae | Ss Co pat by | Pg 
S S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. THE TERMINAL DISEASE ORCONBITION GIVEN IN PART I{a) 


= a 
2 Vb. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ay f Ne CONSIDERED IN CERTIFYING” 
= AUSES OF DEATH? 

on = yes [ NO BX. 

& [2Ta. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, lem 1B) 

= | Cor conrersutine [7] cause oF peat HOUR A.M. Month Day Year 

S [lif either, notify medical exominer) PM. 19 

= [721d. INJURY OCCURRED | 2le. PLACE OF INJURY (AHO, Fab STEEL FACTOR )T21f. LOCATION Street or RED. No. City or Town County Stote 
Whi ‘OFFICE BUILDING, ETC. 


Oo Nat whil 


fot work —_at work, 


22a. | certify that (I) (this-hespital) atjended the deceased from Ll PPD MOR ere/ a , that (I) (wellast 
saw the deceased alive slay iY hana, and that in (my) (apt apinian death accurred an the date dnd haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady ‘after death. 


d with the State Dept. af Health prior to burial, 


5 aH ax 
72, SIGNATURE C, mi MON: fy MD, SMe 7c. DATE SIGNED 
3 LD = DEGREE PHYS. DIRECTOR PHYS. 
33 
7d, PHESICISIA Te. ADDRESS 
NaMETTYPe) Irvin Grassgreen, M. D. 3101 Arundel Rd,, Mt, Rainier, Md.20822 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ey (State) 
BRR | EBB 31969 |FerT Lincoly CEM ZaLMAR Maver MARYLEAD 
, 


directar, page 3 shauld be detached far use as the bi 


shauld be fi 


; 5 > DRESS Ta. RIED BY REGISTRAR  REGTRELS, JaMgUR 
yaa VALWCHAMBER S, Go 4 visepN he MaryLaAeb sd Ph BY 19 ) Py ae 


\ 


vires that the death certifigfte be executed within 24 haurs after death. 


: The law req' 
| ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


-MARTLAND STATE DEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 


8133 CERTIFICATE OF DEATH 1320 

ete ie Tee eae First 20, DATE OF DEATH " é 2b. HOUR 

is print Manil 
S58 ao Arthur Cross January Tee TY69 6:50AM 
- ae S. DATE OF BIRTH 6 AGE {in - [IF UNDER | YEAR | IF UNDER 24 HRS. 
a it birthdoy] MONTHS | DAYS ‘MIN 
285 8/1/14 Se Fas Se he 
27s AY [BRIG (ot or orion [7 TIN OF WENT CODMT? 8 MARRIED PK] NEVER MARRIED] | 9. COUNTY OF DEATH 
£ Se NY SA wiooweo ] _vwvorctd]_- | Prince George's wa 
2 se— 10. CITY OR TOWN OF DEATH 11, NAME POSTINGS INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
iS yg street IND 
Ss os a Cheverly BE NCE George! s Gen.Hosp. during mast af yagi es even if retired.) S"Gov! t 
BSt Ep USUAL RENE (Where deceosed lived, if institution: Residence is 13c. CITY OR TOWN 13d, NSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
e° eo, lodmissian) b. COUNTY 
5S 3s/ ) Miaryland YPnte George's |Hyattsville| SC "O | 5118 ®amonston Ra. 
hy & = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

me Ora Cross Catherine Kenna 

ot 

8 s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT , Address 

Tae Yes, no, a) me its jaa 074 03 6376 Ruth E Cross Hyattsville, Md. 

eS 

2o 

— € 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) BETWEEN ont ANO. DEATH 

fd PART |. DEATH WAS CAUSED BY: 

. 5 IMMEDIATE CAUSE (o) Acute Myocardial Infarct 

o f ), SA CONSEQUENCE OF 

26s ‘ DUE TO, OR AS A CONSEQUENCE OI 

=s Conditions, if ény, which gave ' Right Coronary Occlusion 

ce tise ta immediate cause {0}, (b) 

se stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


Arteriosclerotic Heart Disease 


~ 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [_] CAUSE OF DEATH 
lif either, notify medical examiner} 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Month Day Year 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


YES fee 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No] Yes 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


19 


MEDICAL CERTIFICATION 


e 3 shauld be detoched far use as the buri 


2%, FUNERAL DIRECTQR 
i, Gasch s Sons 


= 
a 
‘Sg 
3 
‘Sy 
oe 
3. 
3 
= 
S 
A a pl aa Te. PLACE OF INJURY (AY HOME TBM, SRE, FACERE.)| 217, LOCATION Steet or RFD. No. City or Town County State 
= earl at wark 0 
Ss 22a. | certify that (|) (HosstarBnl) gtterted the fasgosed 9 that ie (mal ans , 1902 , ta_Jan. FO | 190% | that (|) (we) lost 
a saw the deceased alive an. and that in (my) (63k) apinion death accurred on the date and ‘hour ond from the 
= causes stated abave, (I) (XS) (did) (dmeteview the bady after death. 
= 2b, SIGNATURE ererae on a 2c. DATE SIGNED 
3 &Z DEGREE PHYS. EK pecror Ol pis C1] 1/18/69 
HS | 22d. PHYSICIAN'S De. ADDRESS 
y/o) don Bs ue M.D 3503 P Mt. Rainier, Md 
= 3 23a, BURIAL, CREMATION, 7 DATE oy | NAME OF CEMETERY OF 23d. LOCATION (City ar Tawn) (County) (State) 
Bay Baler) an 22, 1969 altimore “ational Baltimore wlg 


‘ADDRESS 
Hyattsville, Md. 


Tho. RPPSTRAR'S SIGNATOR 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STAIE DEPARTMENT UP MEALIA 


; ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eS ee Ato 
j 01330 CERTIFICATE OF DEATH 8133t 
os A r | seein Middle 20. DATE OF DEATH 2. HOUR, 
So BvD lype or print] Month Do If - 
3 8538 Ella V. Cross 6. 1969 19:50 
pe ges S. DATE OF BIRTH AGE (io TF UNDER 24 HS 
R= os last by WONTHS |B cy 
& £29 Caucasian 5/22/03 ‘eS ve ele | 
2 3* Te BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] 9. COUNTY OF DEATH 
= 7 ‘ 
= = Seay \ "Washington D{ USA WIDOWED DIVORCED Prince George's Md. 
oa 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ES er give street address) during mast af warking life, even if retired.) — | INDUSTRY 4 
3 3827) Cheverly Prince George's General ired ov't Printing Office 
ae: s a Rat zsone {Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN (3d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
Ss a i 
= ees )) fm" “MY Maryland |' ON" Prince George Mt.Rainig#C "O | 4600 30th Street 
SS po 
x Ee j 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle | lost 
e $5 Charles Van Horn Glavin 


Pe 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address) | 
Yes, no, orunknown) | {if yes gre wor ar dates of service) Joseph E Van Horn Berwyn lleights, Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) ar onset MD DAA 


PART | DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o) __ ACUte Myocardial Infarction 


A / a] f 
s } DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove ()__Acute Coronary Thrombosis 
rise 1a immediate cause {o), 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

lost. (9__Coronary Arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


=z 

E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe ea Ys No] CAUSES OF DEATH? 

X|z 

/ S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
& | Cor conteiputinc (7) cause oF peat HOUR AM. Month Day Yeor 
& [lilt either, notily medical exominer) P.M. 19 
=| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY Gr HOME, FARM, STREET, FACTORY, 1 2if. LOCATION Street or R.F.D. No. City or Town County State 

Whi OFFICE BUILDING, ETC. 


ile - Nat while 
lat work’ —_of work a) 


220. | certify thot (I) (this hospitol) qt 9934 the deceosed {pan , 1966, to QQ, 19_69_, thot (I) (we) lost 
sawythe deceosed ojiwe on tates ys _'19_© 7, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
/ couges stotad above, (J){we) (did) (did not) view the body ofter deoth. 


>. SIGNATURE 


” ra y} ATTENDING MED Pris 2c, DATE SIGNED 
e 5 
LUV? « CFs 2 of A DEGREE pus. DIRECTOR (al ae oO 1/20/69 


Td. PHYSICIAN'S ° ea 22e, ADDRESS es f 
RY Raw BRAS SCpebeen | yy hel 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
yareat” Jan 23, 1969] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
S24. FUNERAL DIRECTOR me ntW ADDRESS er 250. RECD BY REGISTRAR | e RpCESROE 
30M REV. E68 . Gasch's Sons Hyattsville, . nn JAN 93 196 


e 3 shauld be detached far use as the burial-transit permit. Then 


| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 
directar, pag 


& 
> 


MARYLAND 


STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10. CITY OR TOWN OF DEATH 


¥] 0 979 
My 11336 CERTIFICATE OF DEATH 013 
Ne {| aeaeeney First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Bus (Type or print) r Month Day pee 
S58 ee Cserepy [- An 
wake 3. SEX 4. RACE 5 BATE OF BIRTH 6. AGE (in yeors” [worn tran] W ote Faas 
B85 es } OE Ci o HONTHS] DAYS] HOURS’ | — WI 
ZeCN| costs | vate Egy (EFC [esti Fae efor 
@ BIRR N Pe. BIRTHPLACE (Sore or foreign [7b CTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | °- COUNTY OF a 
e. ungr: ae ae WIDOWED [3 DIVORCED [J Prince George's Md. 
o 
2. 


t, within 7; 


College Park 


V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street np eass) 
6724 Baltimore ave 


120, USUAL OCCUPATION (Kind of wark done 
during most of working life, even if retired.) 
Housewife 


12b. KIND OF BUSINESS OR 
INDUSTRY 
home 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


3c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


Yes, no, or unknawn) | (ltyes grve war or dotes of service) 


$ odenssion) STATE yg ~~ COUNTY bro Geo ollege Park| ‘5 6724 Baltimore Bl'vd 
& V4. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME. Fist Middle Lost 
ES Joseph A Tusky Mary Geczy 

Veo. WAS DECEASED EVER IN U.S. ARMED FORCES? [16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


Joseph F Cserep College ark, Md. 


permit. Then please remave carban 


IXIMAYE TNTERVA| 
BETWEEN ONSET AND DEATH. 


pr @ 


Ems Ae 

r=] 

i= 18. CAUSE OF DEATH (Enter only one couse per line }, (b), ond ( 

EIN PART |. DEATH WAS CAUSED BY: Oe 

to} = A IMMEDIATE CAUSE (a) o 
5 eo of DUE TO, OR ICE OF 

ENN Conditions, if any, which gave CLAS 

€ tise to immediate couse (0),: 

a stating the underlying couse DUE i OR AS A CONSEQUENCE OF 


quires that the death certif(cotee@ ekecuted within 24 haurs after death. 


igned by the attending physician’ and completely fille 


urial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


22a. | certify that (I) (this haspital) attended the eae 
saw the deceased alive epitactemn 
causes stated abaver{|) bwe) (did) (dteret) view the bady: 


end bi in (my) (our) apifian death accurred an the date énd haur and fram the 
er deat 


22. 7 SZ 


oo 
2 z= 
i = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS 2 —_— ae CAUSES OF DEATH? 
2 3 ves 
= 
fe &S f2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED = noture of injury in Port | ar Part 2, Item 18.) 
Re) we) | = [oR contrisuting 7) cause oF oath HOUR A.M. Month Doy Yeor —_— 
2 Y | 5 [lif either, natify medical exominer) PM, 19 
= =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, Hd 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2 White [> Not while OFFICE. BUILOING. ETC 
3 lat work —_at work —— . Pe. 
3 ee, 19077 , ta Ea 1%; AT that (I) (we) last 
2 
3 
G 
- 
© 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Bae yg = 
2 p ATTENDING — gb MED. STAFF 
“DEGREE PHYS, DIRECTOR PHYS, 
ge 
He 2d LET De. ADDRESS 
) Beges | PE Rietn [WL FE EME Ilex 
5 AAA 
2 1230. BURIAL, "FURIAL CREMATION, [7 | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City or Town) (county) Bae) 
S REMOVAL Spe fy) a P 4 5 Dc 
urial an 15, 1969] Mt Olivet Cemeter ashington 


TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DIRECTOR 


; ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


28a, REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
( 


oe JAN 17 1969 feemtay 


] MARTLAND STATE DEFARIMEN!T UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ss 


FOR STATE 8133) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91333 
HEALTH-DERT. | oéceaseo-Nane 70 OATE KNOWN] Month Yeor [2b. HOUR 


(Type or Print) 


22 Genevieve LorettaCu 10 vent arto 1- = Wt 50am 
BOANS 3. SEX RACE '. DATE OF BIRTH 6. Ee G.aILS ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
mH . it jonth Do ‘eor 
Sof = Female | white fev 1, 1914 YRS, eee || p69") 1:00pm 
7 eae 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

2s 2 ou) Mest va USA wioowo[) ovr] | Prince George's i 
oS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ra 
ae = 2 2/4 give street oddress) 4 aunnom st of working life, even if retired.) heal 
eS “ y nce eorg ousewife ome 
BE? Fic Cty ORTOWN BE WSO CHTOMIsT Te. STREET AND NUMBER 

i=} 
=i tey fl ES 
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